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Clinical Peetures 


GOUT, RHEUMATISM, RHEUMATIC 
GOUT, AND SCIATICA. 


By HENRY WM. FULLER, M.D. Cawras., F.R.C.P., 


PHYSICIAN TO ST. GBORGE’S HOSPITAL. 


(Concluded from p. 432.) 


True will not permit me todo more than allude very cursorily 
to many instances which have come before you in the hospital 
in which sciatica has been connected with gout or gonorrhea, 
The case of W. H——, aged fifty-nine, who was admitted into 
the Hope ward on the 8th of February, was an excellent ex- 
ample of the agency of gout in exciting the disease, and that of 
B. R——,, aged twenty-seven, who was admitted into Cam- 
bridge ward on the 22nd of October, of the influence of gonor- 
rhea in producing the same result, But I would take the 
opportunity of urging upon you again the necessity of endeavour- 
ing to discover the exciting cause of the disease before you 
decide upon a plan of treatment. If you fail to ascertain the 
source of the irritation which is causing the sciatic pain, you 
must necessarily prescribe in the dark; your remedies will not 
be suited to the exigencies of the case, and you will seldom 
succeed in relieving your patient, An apt illustration of this 
fact is afforded by the two cases just referred to. In the former 
a history of gout was elicited at my first interview with the 
patient, and accordingly I prescribed colchicum with antacids 
and gentle tonics. The remedies were in strict relation to the 
nature of the disease, and the consequence was that the pain 
was relieved within a few days, and the patient left the hos- 
pital at the expiration of three weeks. In the latter I was at 
@ loss to account for the symptoms, for the patient was young, 
his aspect was healthy, there was no apparent local mischief, 
and no history or present evidence of general derangement of 
the system. Under these circumstances I suspected a venereal 
taint, and should have treated the case accordingly, but that 
the man firmly denied having ever suffered either from syphilis 
or gonorrhea. I was therefore induced to try the effect of 
active purgatives, and afterwards of opiates in full doses. But 
the remedies were not suited to the case, and therefore were 
given in vain, After more than a fortnight’s treatment the 
sciatica remained unrelieved. Shortly, however, he began to 
complain of the occurrence of pain and tenderness on his shin 
bones. My suspicions as to the venereal origin of his attack 
were thus confirmed, and I at once prescribed ten grains of 
iodide of potassium, with fifteen grains of acetate of potash, and 
an ounce and a half of the cinchona draught, to be taken three 
times a day. The result was a speedy cessation of the symp- 


indbative of hip disease, of renal irritation, 
itation, as in the cases last mentioned. 


symptoms or of 


senna draughts and saline aperients will induce free watery 
evacuations from the prime vie, bot will fail in removing old 
accumalations in the bowels, and in relieving the patient’s 
sufferings. The means by which this end must be attained are 
enemata of a stimulating character, opium followed by full doses 
of castor oil or croton oil, and the continued use of guaiacum. 
No purgative is more certain in its operation than guaiacum, 
and none can be more thoroughly relied upon for affording re- 
lief. Combined with sulpbur in equal proportions, in the form 
of powder, it proves a never-failing aperient if given in half 
drachm doses twice or three times daily; and if administered 
only in — cases, it proves one of our most trust worthy 
allies. You have seen me employ it so often in this hospital 
that it is scarcely necessary to direct your attention to it more 
icularly, but I will even detain you a few minutes whilst I 
recall the symptoms of J. S——, aged fifty, who was admitted 
into the Fuller ward on the 5th of May. This man was attacked 
with sciatica of both sides six months before admission, and 
although the pain had varied in intensity from time to time, it 
had never ceased since the commencement of the attack. He 
described the pain as of a dull aching or gnawing character, 
slightly aggravated by motion. It did not increase in severity 
at night, and it had not been accompanied by pain in any other 
part of the body. He had never suffered from gout or rheuma- 
tism, and his general health was good; his aspect was healthy; 
tongue coated ; bowels reported open, though usually costive ; 
urine clear and acid ; pulse 76, soft. Here, then, was a case in 
which: ail the causes of sciatic pain which we have hitherto 
i to be absent. There were no symptoms of 
local mi in the spinal cord, or in the sciatic nerves, or of 
hip disease, or of irritation ; no evidence of the existence 
of gout or rheumatism, or venereal taint; no mark of general 
nervous i ity, requiring sedatives for its subjugation. 
The patient was not a weakly or a nervous man, and his pulse 
was steady and quiet. To what, then, was the pain attributable? 
What indications were there for treatment ? One, and one 
only, could be discovered. His tongue was coated, and his 
usually costive. True, they had acted on the 

ission, but when acrid or hardened fmces 

bowels, they do not necessarily 

so far as to prevent even a daily 

i bowels. Nay, rather they are apt to excite local 
tation, and a frequent desire to go to stool, which often 
eats the patient to imagine that he is suffering from diarrhea, 
ou have often noted cases in the wards of this hospital in 


brought away a quantity of hardened fwces, or acri 
secretions. Therefore it was that in the case of 
id not allow the alleged action of the bowels to 
following out the plan of treatment I had re- 
after a careful consideration of the sym s of the 
the pain were not excited sym ly with the 
id i ing matter in the intestines, to what 

? The closest inquiry had failed to 

vidence of the existence of the other causes 
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cases to be got rid of within a few days of the commencement 
of treatment. Some cases there are, as you have already seen, 
which admit of relief in a very short time, but there are others, 
and unfortunately a large proportion, in which the patient’s 
health is undermined, and cannot be so speedily restored, even 
though the nature of the derangement be correctly diagnosed ; 
and others, again, in which it is almost impossible at the outset 
of the attack to arrive at a correct conclusion respecting the 
causation of the pain, and in which even if a correct judgment 
were formed on this point, it would still be impossible to afford 
speedy relief, Let me instance the case of P. D——, oged 
forty-eight, who was admitted into the Hope ward on the llth 
of toma This man, a ‘‘ commissionaire’”’ by occupation, 
had suffered nine months from pain down the course of the 
right sciatic nerve. It came on gradually, and he attributed it 
to the effect of exposure to wet and cold. The 


use of prior to his admission to the hospital, but the pain had 
steadily increased in severity. On admission his aspect was 
healthy; his skin natural; pulse 84, of fair strength ; 
rather coated; bowels reported regular; urine scanty, 
coloured, and turbid ; appetite good. He had never suffered 
from fou or rheumatism, or renal irritation, but he was ex- 
tremely 


$ 


nervous. Judging from his history, and from the con- | 


dition of his tongue and urine, I was led to regard his symptoms 
as attributable to rheumatic irritation of the nerve, aggravated 
by his nervous temperament. Acting upon this view, I pre- 
scribed a subcutaneous injection of half a grain of morphia at 
ight, and a powder, three times a day, containing oo 
hur, and carbonate of soda, a scruple of each, is treat- 
ment was pursued until the 17th, when, as no relief had been 
obtained, he was ordered five grains of iodide of potassium, half 
adrachm of bicarbonate of potash, and an ounce and a half of 
nitre draught, every six hours, On the 21st his pain remained 
undiminished, and he complained of feeling weaker; and as his 
had cleaned, and his urine had become clear, a drachm 
sesquioxide of iron was administered three times daily, 
and the biniodide of mercury ointment was ordered to be rubbed 
in along the course of the nerve. So he went on until the 2nd 
of January, when he complained of so much pain in the 
that I was again induced to make a careful examination of 
= then ay age © consid yeep and 
nt over joint, which was pai on 
evidently much distended with fluid. He could 
carefully without pain, but could not bear the 
to upwards against its socket, 
| applied a blister to the hip, and 
Tn h : — sae ny — and ordered him 
gave him a morphi t at night, i 
e three times a day a nitre draught, containing six grains 
iodide of potassium, and two drachms of the solution of 
loride of mercury, forming a soluble biniodide of mercury. 
ithstanding this treatment the pain became more con- 
stant and severe, and on the 15th, as the mischief appeared to 
be purely local, and the occurrence of uloeration of the cartilages 
more than probable, he was transferred to the care ef the sur- 
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ou remark in reference te this case— 
the disease was overlooked, not only by 
charge ef the man prior to his admission to the 


of the mischief—was want of success in affording relief, and a 
ress serarerine 2: the dinnece. Probably the man was correct 
in hisassertion, that the malady wasoriginally of rheumatic origin, 
for he was healthy in appearance, and had not experienced any 
local injary of a nature to set up disease in the hip-joint, It 
i pg that if, when he was first attaeked 
pain, its ic nature had been sougntend 

by; been subjected to treatment calculated to get 
theumatic tendency, instead of being merely treated by 
eations, lotions, and other local applications, which could 
no influence on the cause of the disease, and little effect in 


: 

i 

j 

| 

i 

li 
peethse 
slittige 





much unnecessary suffering. Rely upon it, gentlemen, the 
success of treatment depends upon its adaptation to the require- 
ments of the case, and that in sciatica the non-success of an 

particular plan which may be adopted is in itself conclusive 
evidence that the remedies are not in keeping with the nature 
of the case. If the pain is referable to any removable cause, 


and the remedies are calculated to subdue or get rid of it, relief 
will be experienced in the course of a few days, and the patient 
will thenceforward proceed steadily to recovery; and if you fail 
in any instance to afford relief in ten days or a fortnight, you 
will always do well to mistrust your diagnosis, and make a 
fresh examination ef your patient. In the case of P. D—— [ 
deferred doing so until after the lapse of three weeks, under 
the belief that my diagnosis was correct, and that a change of 
remedies might prove ficial, The result shows how wrong 
I was in ing the rule which I have laid down for your 
guidance; and if you require any further incentive to induce you 
to follow my precept, rather than the example which I set you 
in this case, I may assure you that I have scarcely ever been 
called to see a case in which this rule had been de from 
without feeling how much better the patient would have fared 
had his medical attendant been less confident in his diagnosis, 
and more disposed to pay heed to the teachings of nature as 
evidenced by the result of treatment. 





SURGICAL OBSERVATIONS. 
By G, M. HUMPHRY, M.D., F.R.S., 


SURGBON TO ADDENBROOKB’S HOSPITAL, CAMBRIDGE. 





LITHOTOMY. 

Mode of performing the operation ; difficulty in cutting into the 
Bladder in children, and caution against free use of the 
finger ; ¢; after-treatment ; results of the opera- 
tion 


A pupiLace of three years at the Norwich Hospital gave me 
an early interest in lithotomy; and the conversations and 
writings of Mr. Crosse, who had seen more of the dangers and 
difficulties of the operation than most men, impressed me with 
some anxiety respecting it. Accordingly, when appointed 
surgeon to this hospital, where stone cases are often admitted, 
I set about a careful study of the operation by reading and 
practising on the dead, so as to determine the best mode of 
performing it, and laid down the plan which I have adhered to 
in every instance. 

There is nothing new in the plan. The chief features of it 
are—first, to cut as little as possible of the deep structures 
(a rule applicable to other operations as well as to lithotomy) ; 
secondly, to use all possible gentleness in every stage of the 
proceeding. The most successful operator I had seen was 
peculiarly gentle in his manipulations, So far as 1 could gather 
from those who had seen him operate, this wasalso the great secret 
of Martineau’s success, My impression, too, derived from the 
same souree, is that he usually cut the neck of the bladder very 
sparingly, or net at all. I admit that free incisions make the 
operation quicker and more easy, facilitating the introduction 
of the forceps and the seizing and extraction of the stone; but 
I am confident that they make it more dangerous, increasing 
the risk of hemorrhage and of diffase suppuration in the pelvic 
tissue. Free incisions are advocated because they diminish the 
necessity for rough, forcible dragging at the stone, and conse- 
quent tearing and bruising of the structures ; bat it is surpris- 


is | ing how much the structures will yield, without tearing or 


bruising, while the stone is being slowly aud cautiously drawn 
away. It may be a question which is the worst, free use of the 
knife or rough use of the forceps. The plan I advocate is that 
of using the knife little and the forceps slowly. By far the 
greater number of operations may be conducted on this plan ; 
and I never depart from it unless compelled by the size of the 
stone or other unusual circumstance, 

I perform the common lateral operation, using « curved staff, 
with the groove on its convexity, not to one side,* and acommon 
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* and hold this as it is usaally held in other operations, [| 
cut freely and quickly at first till the staff is reached, and then 
proceet slowly and carefully, introducing my left forefinger 
after each incision, so as to ascertain how much has been cut, 
and sometimes do this several times before the bladder is 
opened. When the finger can be passed into the bladder, with 
a little foree I press it on beside the staff, stretching or tearing 
the prostate gently as it ; feel and examine the stone; and, 
the staff being now a ow bes dilate the prostate further if 
necessary, or, if the stone proves to be large, incise it cautiously 
with a straight blunt-pointed bistoury passed along the finger. 
My finger is long and rarely fails to reach the stone, and I do 
not withdraw it till the are lodged in the bladder. 
As the opening into the bladder is small and occupied by the 
finger, I have to be careful that the take the right 
course ; and sometimes experience a little difficulty in passing 
them through the prostate, but never made a mistake in this. 
However many times it may be necessary to re-introduce the 


variably precedes, guiding them, and assuring me that they 
wiKnboneh fi then ose the the progress which 
A thus use the finger to ascertain whi 
is being made with the knife, and to dnate eter the prostate, 
bam very careful not to dilate or otherwise interfere with the 
tissnes external to the prostate and superticial to it. This isan 
important point with which I was first impressed whem ope 
rating upon a dead subject—a lad. I found that by moving 
the finger about, though unconscious of having done so freely, 
Fhad created a cavity between the bladder and the rectum 
which I at first thought was the bladder. 1 have seen the same 
ing in the living subject more than once, and to ex 
i rators, and I believe it to be no unfrequemt oeeur- 
rence in children. The prostate in them is small, and there is 
ing the fin incisi 
bladder. 


are probably thrust before the mistake 
Tt is needless to say what frightful mischief 
from the opening and closing and other move- 
in search of the stone, in or nervous 
of lithotomy—and we not search 
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opened. Attempts were mave to re-imtrodace the staff, bas it 
ran into the wound. After much delay, another surgeon sue- 
ceeded in inserting a director through the wound into the blad- 
der, ineived the prostate, and tiniwshei the operation. The 
patient, a lad, recovered quickly and completely. 

The old fashioned forceps, with blades sufficiently wide and 
curved in their length to bold the stone well, are, | think, the 
best : they are simple and easy to manipulate, and the extent 
to which the blades are separated is at once known by observ- 
ing the handles. They should be s-lected rather large im pro- 
portion to the size of the stone, because the stone is more e» 

ized thon with a smaller pxir, and more easily ex 

it is well covered by the blades * It is a very common 
select them too smali, Uften, when | have expe- 

i in grasping the stone, and wondered what 

was the cause of the difficulty, | have at once overcome it by 

i ir. I do not cover the blades with linen or 

because that renders it less easy to know 
is touched by ‘he forceps, or when it is being 
the blades or slipping from them. 
scoop, especially in children, and where the 
t is a sife instrument, being easily passed 
the finger into the bladder and kept under the coguisance 
ing the whole period of its use. The handle 
rough ; and there is a convenience, im some 
in having the bow] inclined a little upon the blade, as it 
sweeps over a greater surface, during the rotation of the 
than when it is continued quite straight. It was 

of a sharply curved and strony scoop, after failing 
extracted the largest stone I have seem 
six ounces and a half. The patient re- 

bad syatptom, , ae 

in the bladder has ascertained the position, size, 
stone, and adjusted it favourably ; and the 
selected accordingly, are directed towards the spot. In 
with them for the stone, and opening and closing the 
i ing the stone. there should be no herry 
cool, quiet gentleness, Celerity is of very 
in comparison with safety, and a few minutes 
co! ce. The cat'ious use of the 
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I am doubtful of the expediency of resorting to a canula and 
plugging the wound in cases of hemorrhage, and have not re- 
sorted to it, Hamorrhage on the ninth day occurred in a 
middle-aged man in whom I had been obli to extend the 
incision through the prostate to remove a stone. It re- 
curred at intervals, large clots being voi after strainin 
He was easy for a time after the clots passed ; gradually a feel- 
a st eteation of the bladder came on, followed by straining 
to empty the bladder and rectum, which ended in the 
expulsion of a um, This continued all night. In the 
morning he was faint and pallid, and there was still an oozing 
of venous blood. The bleeding being evidently from a deep 
source, I was obliged to content myself with clearing away the 
clots, exposing the to air, raising the pelvis, and apply- 
ing cold water. Happily there was no further return of the 
i In a boy, am | eight, there having been nothing re- 
mar! in the operation, rather severe b occu 
on the 20th day, and again on the 28th. I removed the clots, 
but not discover the source of the bleeding. It did not 
retu In another lad, twelve, whose case will be related 
subsequently, there was bleeding from a deep source, which re- 
on the third and seventh day, and probably contributed 
to the fatal result. 

Ido not usually insert a canula after the operation, not having 
found the need of it, and being apprehensive of the end escap- 
po ap the bladder and causing irritation in the surrounding 

ular tissue, 

The after-treatment usually consists in taking care that the 
drawsheet is frequently chan, so as to keep the dry, 
and in protecting the scrotum from moisture, in ma the 
diet according to the habits and requirements of the patient, 
and in meeting symptoms as they arise. After severe opera- 
tions urine is sometimes sparingly secreted, and may not appear 
for some hours, If none have flowed in six or seven ra, I 
insert my finger through the wound into the bladder, to ensure 
@ free passage ; and if there then be difficulty in voiding it, I 
fasten a coals in doc greg Sometimes, when the wound is 
healing, there is inability to pass urine, requiring the use of the 
catheter. In a man aged sixty-two, where this was attended 
with a good deal of pain, and the urine was turbid and ammo- 
niacal, [ re-opened the wound with my finger, and left a 
canula in for a few days, after which the urine improved, the 
‘wound was a!lowed to heal again, and the difficulty and pain 
did not return. In a man aged fifty-four, where the stone was 
large, a fortnight after the operation, when the urine was be- 
ginning to pass by the urethra, there was a good deal of uneasi- 
ness t the bladder and pain in micturition; the urine 
alkaline and loaded with tenacious mucus. I drew off the 
urine by a large gum-elastic catheter through the urethra, and 
inj warm water into the bladder, so as to wash out the 
viscus thoroughly ; I did this, at first, twice, afterwards once a 
day. He was relieved the first time, and the improvement 
continued, so that in a fortnight the treatment was no longer 
necessary, the urine being voided naturally and without pain.* 

I have performed the high or supra-pubic operation of litho- 
tomy once successfully ;+ the recto-urethral operation once, for 
encysted calculus, with fatal result ;¢ and the lateral operation 
89 times, with the loss of 7 patients. In 41 of the lateral cases 
the patients were adults (8 between twenty and fifty, 20 be- 
tween fifty and sixty, 13 between sixty seventy-five) ; of 
these 5 died. In 48 cases the Layeaarrap yen phony 
were ten years old, and 33 under ten); of these 2 died. The 
cases were not selected, perhaps not so much as ought to have 
been ; for it will appear from the narrative of the fatal cases 
that in some (3 or 4) the operation was barely warranted, and 
‘was undertaken only to give a chance of reco from an ex- 
treme state, In one of the fatal cases the 
tured with the forceps, and one patient died of erysi 

The favourable result in so large a proportion of adults (5 
fatal in 41 —1 in 8) is attributable partly to the class of 
patients. Nearly all were agricultural labourers, and the 
certainly bear operations well. The average size of the caleali 
mon ne greet, In 9 only was the weight more than an ounce; 
that of the was 6} 0z., that of the next largest 2 oz. 5 dr. ; 








in 12 it was between half an ounce and an ounce, and in all the 
others less than half an ounce. In these days of increased 
medical supervision and better diagnosis, it must be su 
that cases are operated upon at an earlier period than formerly; 
and there should be a corresponding improvement in the sta- 
tistics of the operation. 

The particulars of the fatal cases will be given in my next 
communication. 





FATAL HASMORRHAGE AFTER DELIVERY, 
CAUSED BY THE PRESENCE OF A 
PLACENTAL UTERINE POLYPUS. 


By JOHN 8. BEALE, Ese , M.R.C.S. 


Ow the 8th of last August I received a summons to make a 
post-mortem examination of the body of a female who had died 
a few hours after delivery. Her medical attendant being out 
of town, she was delivered by his ‘‘ locum tenens ;” and this 
circumstance, aided by the loquacity of a female friend, caused 
the inquest to be called. The evidence given was that the 
labour was lingering, the woman being faint and exhausted ; 
and that she died about three or four hours after having given 
birth to a fine large male child. Before detailing the post- 
mortem appearances, | may premise that I had delivered her 
instrumentally some eight years previously, she being in a very 
exhausted state through protracted labour and the large size 
of the child. 

The body was well nourished ; features calm ; lips blanched ; 
lungs healthy ; heart large, pale, and flabby ; no blood in the 
auricles or ventricles. A coagulum extended into the aortic 
orifice. The pericardium contained about six drachms of fluid. 
There was about two pints of fluid tinged with blood in the 
cavity of the abdomen. Liver pale; stomach pale, and con- 
taining a little tea ; intestines distended with flatus; kidneys 
and other viscera healthy. Rising above the coils of intestines, 
and pushing them aside, was seen the uterus, largely distended, 
and about the size of the uterus at the fifth month Saqnmies. 
The uterus was opened by an incision shaped like the Y, 
which exposed a fleshy tumour some seven inches in 
terminating in and surrounded by a very agen ge of 
firm blood closely adherent to the tumour, an blocking up 
and distending the cavity of the uterus, and projecting within 
two inches of the external labia. The coagalum was carefully 
removed, and weighed over twenty ounces, The tumour was 
now distinctly seen attached by a pedicle over one inch in 
oe to the -_ side of the ae of me —_ 

icle was about three inches in length, a ually 
Looms into a glossy, soft, even mass about three inches 

th and seven inches in length. No lesion of the uterus 

or vagina was discoverable, The pedicle was firml 
to the uterus, and was round in ; and wall of 
uterus was injured in its removal, so close was the union. 
washing the tumour and incising it, it presented, when 
water, the cotyledonous structure (only smaller) of the 
with the usual spongy cellular tissue. 

Never having seen, heard, or read of ouh 9 ange. 
I gave my evi to the effect ‘‘that the presence of 
tumour prevented the contraction of the womb, 
the formation of the coagul 
straction of the blood from the general circulation, which, act- 
ing on a female of feeble powers, was sufficient to cause death.” 
A verdict to this effect was returned. I sent a portion of the 
structure to Dr. Kirkes, who kindly examined it microscopi- 
cally, and wrote ‘‘ that the structure resembled placenta,” and 
threw out the ion of a portion of placenta left in utero. 
The attachment icle, and the mark of the placenta 

of its neck, with the smooth rounded 
ini ived such a 
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would add, in the practice of each individual surgeon. Taking 
Mr. Skey’s record of his own cases, we find fractures of the 
oo treated with the long, straight splint, and some 
wi tit; fractures of the leg, some treated without splints, 
and some with ; simple fractures treated in one way, com- 
pound in another,—showing the test diversity and uncer- 


of | tainty of practice. All must admit, therefore, that the subject 


paper, be the means of soliciting official inquiry. I 
this will meet the eyes of some member of 
will be able to expound the formation of 
place upon record the results of his expe- 

rience regarding their existence and formation. 
Paddington-green, April, 1964 








ON UNUNITED FRACTURES. 
By W. H. B. WINCHESTER, Ese, F.R.C.S. 


Ix a paper read before the Royal Medical and Chirurgical 
Society, and reported in Tue Lancer of the 19th ult., Mr. 
Bickersteth proposes a new operation for the treatment of un- 
united fractures—a proceeding bold and novel, if not altogether 
original, and which received from the members present unani- 
mous praise. It is to be regretted, however, that a subject of 
euch great importance, whilst receiving so much deliberate 
attention, should not have been viewed in all its bearings in- 
stead of being confined to the consideration of the proposed 
operation only. There is an aspect, and that of far deeper in- 


cult or impossible a task that the necessity for resorting to such 
extreme measures may not be altogether avoided. 


is deser the serious reconsideration of the profession, with 
the view of establishing a fixed and uniform system of treat- 
ment. 

It is now upwards of eleven years since I brought to the 
notice of the profession, in a short paper read before the Medioo- 
Chirurgical Society, a method of treatment which is fully 
capable of effecting all that can be desired, affording a fixed 
and unerring principle, rendering all cases, whether simple or 
compound, equally amenable to treatment, and which will do 
all that art can do for the entire prevention of ununited frac- 
tures, It has been practically tested by Mr. De Morgan in the 
Middlesex Hospital, and the principle recognised and adopted 
by the international jurors. Being then both theoretically and 

i correct, it demands general adoption. 

I call Mr. Bickersteth's attention to a little instrument 
I invented many years ago for a case of double fracture of the 
humerus, and which readily accomplished that which every 
other means at my command had failed to effect. In a case of 
—_ of the thigh, occurring in the practice of Mr. 
Cou at St. Mary’s Hospital, and recorded in Tae Lanorr 
for October 14th, 1554, p. 316, it also perfectly succeeded, and 
would doubtless have done the same in those cases of un- 
united fracture alluded to in Mr. Bickersteth’s paper. 

I shall forward shortly to Tar Lancer a sketch of my instra- 
ment, which obtained approval of the international jurors, 
adapted for the thigh, leg, and arm, with a description of it. 
I may here briefly remark that it is applicable to either simple, 
compound, comminuted, or oblique fractures ; is perfect in its 
retentive power, embracing the limb only at the exact points 
necessary for complete security, and therefore, if used from the 
first, will not only shorten the duration of suffering, but effec- 
tually prevent the occurrence of ununited fractures. 

Know! Hill, April, 1964. 
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ST. GEORGE'S HOSPITAL. 


GRANULAR DEGENERATION OF THE KIDNEY, FATAL FROM 
TYPHUS (?) FEVER ; OBSTRUCTION OF THE CYSTIC DUCT 
BY A GALL-STONE, GIVING RISE TO DROPSY OF THE 
GALL- BLADDER. 

(Under the care of Dr. Pacz.) 

Tue following case is chiefly interesting from the fact that 
the cystic duct was obstructed by a large gall-stone, which 
caused an absence of bile in the gall-bladder, that fluid being 
replaced by a quantity of transparent and perfectly colourless 
mucus (?). On reference to the most comprehensive work in 
our language on Gall-stones—namely, that by Dr. Thudicham— 
it will be seen that the chapter on the Anatomy of Gall-stone 
Disease contains an interesting and instructive account of the 

which calculi produce in the gall-bladder. If the 
cystic duct is blocked up, as in the case now recorded, no bile 
can find its way into the gall-bladder, and a secretion may pour 
out from the mucous membrane—the result of irritation—and 
fill up the cavity. Dr, Thudichum describes an instance like 
the following (p. 192), where there was an absence of bile, and 
evidently an obstruction of the cystic duct for some time ; for 





the gall-bladder had become what is termed dropsical. The 
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fluid contained albumen and gelatinous matter in tolerable pro- 
poriion, with a small quantity of mucus, A chemical examina- 
tio. of the fluid in the present instance would have added to 
the interest of the case, 

James C , aged fifty-eight, was admitted Dec. 9th, 1863, 
H+ was spare and emaciated, and complained of pains in the 
loins and right leg of seven or eight weeks’ duration, His pre- 
vious health had ey good, and he had never before had pains 
in ‘he limbs or any sign of rheumatism. Slight peffiness had 
occurred in the left ankle a year before, but it had not attracted 
much attention, and was not accompanied by disturbed health. 
No edema further than this (if this were cedema) had been 


noticed. His habits had been sober and steady. 
After treatment with bark and iodide of potassium, with 
ercnery 
A 


diet, the pains complained of subsided, When he 
in the hospital ten days the expression of his face 
became worn and anxious, and he was unable to leave bis bed 
owing to increasing debility, On the 19th of December his 
se was 100; the urine was high-coloured, of normal quan 
ity, and not frequently passed, though it sometimes escaped 
involuntarily; the heart sounds were natural; the tongue clean, 
He had a fair appetite, and no nausea, The urine, which after- 
wards became scanty, was faintly albuminous, the amount of 
albumen varying from time to time This decline was very 
graiual, its progress being marked by occasional attacks of 
pain in the tibie, both knee caps, and in the loins. The pulse 
was always frequent, varying from 96 to 100, soft and very 
compressible. Ilnsomnia was complained of. The urine became 
ine, and often dribbled away. By the 9th January, 1864, 
« patient had sunk into a condition resembling the later stage 
of coutinued fever, with hurried respiration, tongue quite dry 
and rough with a red tip, small pulse of 120, and an expression 
of weariness and soffering. Scimulente were freely given. 
Death took place very petreky: se the 13th, the patient 
becoming unconscious some hours before, 
Auw/opsy, t -two hours after death.—Body emaciated, 
Both lungs irregularly congested, and contained serous flui: in 
8; the bronchial tubes were blood stained. Heart and 
iver normal, The cystic duct was totally obstructed by a 
large gall-stone. The gall bladder contained a number of smal! 
gall-stones and a quantity of perfeetly colourless transparent 
mucus, The kidneys were slightly granular; the spieen was 
pulpy. The large and small intestines were perfectly natural ; 
80 also were the lymphatic glands, 








GUY’S HOSPITAL. 

SUPPURATIVE PHLFBITIS OF THE LIVER; ADHESION OF 
THE VISCUS TO THE STOMACH AND DIAPHRAGM, 
(Undur the care of Dr. Wrxs.) 

Frericus observes, in his work ‘‘ On Diseases of the Liver,’ 
tbat suppurative inflammation of the portal vein is almost in- 
variably a consecutive lesion, resulting from suppurative pro- 
cesses in the organs in which the roots of the portal vein 
originate, or through which the vessel takes its course. It will 
be noticed that the patient in the following case had been 
subject to diarrbeea and. sickness a month before death, yet 
at the autopsy nothing was found to be wrong with the bowels, 
Although Frerichs mentions that cases are rare in which sach 
a mode of origin as he has described cannot be discovered, or 
where the disease is not induced by an external injury, such as 


John C——,, aged -eight, was admitted January 27th, 
1864. He came from Edmonton, and was on admission very 
ill, He had been ailing since Christmas time with abdominal 
pains, diarrhea, and occasional vomiting. He thin, and 
to keep his bed. The patient was admitted. 

acute symptoms ; but he was thin, and louked 

is abdomen was remarkably tender taumid, and he 

i The man remained in much the 





there was a little lymph on the sarface of the lower lobe. No 
aay in the lungs suggesting pyamia, The liver was 
adherent to the diaphragm above, and to the stomach below, 
The adhesions were composed of recent lymph, so that they 
were readily separable. On exposing the liver, pumerons spots 
of suppuration were seen on tae surface; and these would have 
burst had it not been for the adhesions, On cutting throagh 
the liver, it was seem to be pervaded by numerous small ab- 
scesses, These were observed more especially in the right 
lobe, and towards its upper part ; they were crowded together, 
and not of large size. 1t was noticed, however, that each one 
poured forth a large quantity of pus mixed with bile, show- 
ing that the matter was carried by a vessel to a distance, 
On more careful examina ion, it was clear that the sappuration 
existed in the course of the portal system. The ducts were 
considerably distended. 





GREAT NORTHERN HOSPITAL. 
ENCHONDROMATOUS TUMOUR UNDER THE LOWER JAW. 
(Under the care of Mr. T. Carr Jacksoy.) 

Cc. N——, aged forty-three, admitted September 17th. She 
has good health, and there is no history of tumour or cancer in 
her family. Five years ago considerable violence was inflicted 
upon the left lower jaw iv a futile effort to extract a tooth, 
Ten days afterwards another attempt was made. Two years 
since, she first perceived a small hard jump beneath the lower 
jaw on the left side, which increased but little during the first 
twelve months of its existence, and was not painful. Appliea- 
tions were made with a view to its dispersion, having however 
the contrary effect, for it beeame very painful, gradually ea- 
larged, an in December last somewhat rapidly increased to its 
present size, 

On admission a tumour was found under the left horizontal 
ramus of the jaw, of about the size of a walnut, and i 
the digastric space ; it was oval in shape, had a smooth 
and was freely movable, having no connexion with the jaw or 
surrounding parts. On passing the finger deeply into the ftoor 
of the mouch, and pressing the tumour from without, its deep 
surface could be felt mp similar characteristics, 
integument covering r was healthy, The patient 
being very anxious to be quit of it on account of the pain it 
gave her, Mr. Jackson decided on ite removal. Accordi 
an incision was made over it parallel with the jaw, and 
skin reflected from it on either side, care being in effect. 
ing this, to keep the knife close upon the tumour ; it was then 
detached from the surrounding parts, No 


tf 
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did not separate until the twelfth day. 
tirely healed in three weeks, leaving a linear ci 
perceptible, and hidden in the flexures of t 
tumour—of size i a por bene smooth, firm 
measuring Ijin. by jin. isti 
of cartilage cells, nuclei, clear i 

In the Guy’s Hospital Reports, 3rd 
Bryant, speaking of enchondroma, states 
of twelve examples, eleven of which were 
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Norra Srarrorpsuire Ivrremary.—A special 
meeting of the governors of this institution was held 
on the 14th ingt., to consider the i 








SPSisscE eit 


thi 


eer seh h ORR RETESET ESP ESE ETE. es SEE 


Taz Lanosr,j 


ROYAL MEDICAL AND CHIRURGIOCAL SOCIETY. 


[Aprix 23, 1864. 465 








Hiedical Socicties. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Tuxspay, Arrit 12rn, 1864 
Me. Pargrripesr, PRestpex. 


FOUB CASES OF INTESTINAL OBSTRUCTION, IN THREE OF WHICH 
THE COLON WAS OPENED IN THE LEFT LUMBAR 
REGION, (AMUSSAT’S OPERATION.) 


BY SAMUEL SOLLY, F RS, 
SENIOR To st. ss ab, BTC, 


Tue writer of this paper, after acknowledging the value of 
Mr. Cesar Hawkios’s contributions wo the subject, proceeded 
to detail his own experience. The operation of opening the 
colon in the loin, in properly selected cases, he believed to be 
neither dangerous nor difficult ; nor was it contraindicated by the 
occasional passage of smal! quantities of feculent matter. The 
results, moreover, of the were far from unfavourable 
even where the stricture was due to mali disease, and the 
Cenatiey tnaperetinly wail fr eee enetames 

y to ical interference. 

The first case, that of a labourer, aged twenty-eight, was 
one of rectal cancer, advancing with unasasl rapidity, and 
dating only five months from issi At the onset diar- 
thea, with slimy and bloody motions, was followed by inter- 
mittent symptoms of ‘ , which before | became 





until some hours after the operation. This 

rapid improvement in every respect. Sixteen 
later the patient left his bed, wearing a tent in the wound, 
continued in fair health for 
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of the face came on, followed by great dyspnes and exteusive 
mucous crepi ation in the chest, which iucreased so rapidly as 
to him offia afew hours. Ata post mortem examination, 
tu was fuand in both luags, which w re @ lematous, with 
much injection of the bronchial tubes. Tne cx -um was distended 
by gas, and was adhervnt to the sheath of the right psoas muscle, 
in which was an abscess extending to its origin, containiog 
several ounces of thin fetid pas. There was a free opening 
in the descending co'on, where it was by peritoneum, 
and its edges were adherent to the wound. The sigmoid flexure 
contained solid fecal matter. The rectum was embedded in a 
firm mass of infiltrated tissues, adherent to the pelvis poste- 
riotly and to the bladder in front. The deposit was firm, 
fibrous, an’ jaicy, A softer growth projected inwards round 
the whole circamference of the bowel, so as almost entirely to 
obstract it; below the tumour was an ulcerated surface of the 
intestines, two or more inches across, where the coats of the 
bowel were entirely destrvyed. The scirrhous mass under the 
microscope showed fibrous tissue, with cells of various sizes, 
mostly round, and containing minute oil-globules. The liver 
contained several masses of scirrhus, most of them presenting 
traces of central degeneration. 

The fourth case resembled the preceding up to a certain 
point, where ic diverged in conseqvence of the ion not 
haviag been performed, and the patient dying rapidly from 
ruptere of the bowel. W. C—~, aged fifty five, a member of 
the College of Surgeons, was a raddy and robust man, of very 
active habits, subject to no iliness except occasional attacks of 
gout. Tn April, 1863, he had a severe attack of what he 
termed colic, for which his father-in-law, a retired ioner, 
successfully treated him. Even at that period Mr. Solly saw 
reason to diagnose stricture of the large intestine, the 
patient attributed his symptoms to gout, and did not formally 
request his advice until two months later. On a first visit he 
was in great pain, and the abdomen was so tender as to pre- 
clude close examination. Palliative treatment i the 
symptoms for a fortnight, and then the author was again hastily 
summoned to Taubridige Wells. Examination of the rectam 
by means of the finger and a soft bougie revealed an 
at its upper part. The abdomen was intensely distended with 
flatus, although small quantities of fecal matter were once or 
twice ev It was soggested to open the d 
colon in the left lambar region, but postponed for the opinion 
of av eminent surgeon, who came to the conclasion that it was 
not desirable. Accordingly Mr. Solly unwillingly relinquished 
the under protest, Within twenty-four hours the 
patient died in great agovy, with ee of ruptured bowel. 
On post-mortem examination, the abdomen was tense, and 
prominent above the umbilicus. The lower of the de- 
scending colon presented a smal! perforation, which half 
ap ounce of fecal matver had ped were no signs of 
recent peritovitis; aod the intestines were healthy «xcept at 
the sigmoid flexure, where a mass occupied the interior of the 

, of a scirrhous measuring over three inches across, 
Several pulpy, lobulated portions of this occupied the calibre 
of the tube. fitting into each other like cogs of wheels, No 
other morbid ion was found. Before opening the abdo- 
men a trocar had been introduced at the spot where the pro- 


ee ae and its point was 
‘ound 
mass. 








in the intestine an inch a half above the diseased 


In commenting on this case, it was noticed that death bad 
obviously been the result of obstraction, not of any rapid 
malignant growth, and that life woul undoubtedly have been 

ee ee Moreover, 
valvular form of the obstacle was pointed out, and the pos- 
igival channel becoming pervious when the ac- 

removed by operation, as had 
iv the third case, Lastly, attention was directed to 
the fact, already noticed by Mr. Qoain io his work on this 
subject, that obstruction might be complete and prove fatal 
even when the autopsy did not exhibit total occlusion of the 
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tient came under his care in the month of March, 1563, suffer- 
ing from dyspeptic symptoms; these were relieved, and he 
then went on a visit to some friends, where he over-exerted 
himself, and he returned worse in health than when he left 
home. He ae on Dr. Bell soon after oe and left a 
message saying he wished to see him. Dr. in consequence 
saw him on the 6th of May, and, from his sufferings, was in- 
duced to examine him in the bent posture, when he dis- 
covered a tumour, of the size of a cricket-ball, about three 
inches below the umbilicus and rather to the left of the median 





"s report was totally at variance with the 

came under his (Dr, Bell’s) observation 
attendance on the patient, during which he 

or twice a day. Peritonitis on the 
month, and on the llth he was surp 


room, Mr. Solly told him he had resolved to operate on the 
tient, which he (Dr. Bell) decidedly opposed. He certainly 
it aggrieved by the statement that had the operation been 
came the patient would still have been alive; for Dr. 
‘erguson, after carefully examining the patient, fully corro- 
borated his (Dr. Bell’s) view of the case, and said distinctly 
that the operation was not justifiable, and never could become 
so during the lifetime of the patient. The same opinion was 
Sy by Mr. Fergusson, who considered the great risk was 
the patient would die on the table. During the whole 
course of the case the bowels were frequently moved by 
enemata, He (Dr. Bell) left to Dr. Wardell the Jeccription of 
the post mortem examination, which fully bore out the correct- 
ness of his opinion. With to the diagram on the wall, 
it was the most fanciful production he had ever seen: it re- 
sembled ing human. 
Dr. Corpnaxp had been consulted in two or three cases of 
obstruction of the intestines as to the advisability of performin 
an operation for their relief. In every case he recommende: 


the introduction of a Jong flexible tube as high up as possible 
,a 


into the passage. This had been successful, although the ope- 
ration for artificial anus had been about to be commenced. The 
ients lived some time afterwards, He inquired whether in 
eases related by Mr. Solly this plan had been resorted 

as ig us to the operation. 
r. WaRDELL said that on the 7th May Dr. Bell desired his 
ge on the fourth case related in the paper read by Mr. 
ly, and that he gave it as being one of a malignant tumour 
pressing upon some part of the large bowel. The history and 
ms all warranted this conclusion. The patient’s friend, 
- son (consulting physician to the Sheffield lnfirmary), 
consulted with them on the 9th, when he fully and entirely 
— with them, On that day a large injection was given, 
ich thoroughly cleared out the colon, but did not remove 
' the tumour in the left hypogastriam, which was round, hard, 
and the size of a cricket-ball. Acute peritonitis set in, On the 
llth, Mr, Solly was telegraphed for. On his arrival, to Dr, 
Wardell’s astonishment, he wished to perform the very serious 
operation for artificial anus, which he (Dr. Wardell) stoutly 
, because the colon was unquestionably well-nigh empty; 
because he regarded the case as one of acute peritonitis, caused, 
it is true, by contraction, but not occlusion of the ; 
it was almost certainly cancer ; because fi matter 
pass of the size of walnuts ; and because he conceived his 
of life ter by medical than surgical treatment. Dr. 
Ferguson, of London, came down on the 27th, when he con- 
firmed the di is, and was utterly against the operation. 
Mr, Fergusson was also summoned, and on the 29th he deli- 
berately gave it as his opinion also that opening the colon was 


not warran 

Dr. Wardell was now proceeding to read the post-mortem 
examination published by Dr. Bell, when the President re- 
time was very short, and as others wished to 





minded him 
speak, he must request him to omit reading it, but make a 
statement. 


Dr. Wardell then distinctly affirmed that the description 

| trad the paper just read was most incorrect. Mr. Trastram 
the existence of peritonitis, when there were pints of 

serum (which ran out on the table), bands of lymph, u- 
tinated and injected intestines. The colon contained but little 








but not occluded. Fecal matter continued to be passed of the 
size of walnuts, He maintained it was not a case for operation, 
and Dr. Fer, and Mr, F still endorse this opinion, 
With regard to the drawing on the wall, he most emphatically 
declared that no sketch was ever taken of the morbid parts ; 
that it was a thing of fancy, or exaggeration, and most unlike 
the diseased appearances which the autopsy revealed. 

Mr. Trustram had been called in to this case after a course 
of fruitless medication had been employed. He had no doubt 
there was some mechanical obstruction, and had doubts whether 
an operation might be successful, because he believed, as did 
the patient, there might be an obstruction higher up, in addi- 
tion to the one which was present in the rectum. is opinion 
was fortified by the very | meebo ay which existed about 
the umbilicus. He (Mr. ) was anxious that the repu- 
tation of the operation should not be perilled by its perform- 
y ane nome Legge” yews 2 ted such an un- 

vourable as i to t-mortem examina- 
tion, he could positively sabe that there oo no signs of recent 
inflammation, though there were marks of an old attack of 
peritonitis, The quantity of fluid was very small, and there 
was a little feculent matter in the colon. The drawing on the 
bhp a rough but not inaccurate representation of the 

part. e had attem to a bougie in this case, 

bat had not persevered in the afore ys of mischief, No 
tube had been inserted for the same reason. Mr. yee hae 
advised the — and he (Mr. Trastram) now believed 
that if it had perfor when first the patient 
might have been alive, and have been present to hear his own 
ease read! (A laugh.) He (Mr. Trastram) knew that there 
was @ cancerous mass in the rectum, as cancer-cells had been 
found on a bougie which had been introduced, Cases of this 
kind he believed would be more or less successful as they were 
aeene Gh om hanty oF ete genes, He had seen cases lost 

elay. 

Mr. Curinc wished to make some observations on Mr. 
Solly’s r, but had no desire to enter upon the personal 
aan w a had been introduced — the discussion, And 
yet he ought not, perhaps, to shrink from offering some opinion 
on the propriety of an dion in the fourth i So far as 
he could arrive at a conclusion from the account which had 
been given, he thought that had the lumbar colon been opened 
at the time of Mr. Solly’s first or second visit life might have 
been prolonged, but that on the last occasion it was too late 
for operative interference, He reminded Dr. Copland that 
these were not doubtful cases of obstruction, but ascertained 
cancerous strictures ; and a long tube, unless used with great 
care, was very liable to penetrate the peritoneal cavity. He 
had seen one instance in which this had occurred. The 
‘* Transactions” of the Society were rich in cases of lumbar 
colotomy, and Mr, Cesar Hawkins had collected and 
a large number of cases, Since then the operation had 

rformed in a great many instances. He had himself done it 
Eve times, and assisted in three other cases ; and he viewed it 
as one of the es'ablished ions of surgery. But what he 
had heard on that occasion led him to think, with Mr, Solly, 
that Amussat’s operation was not sufficiently appreciated 
the profession, and that its difficulties and dangers were 
exaggerated. He took exception to the remark of Mr, Solly, 
that the operation was called for in properly selected cases— 
meaning cases only of intestinal obstruction. Surgery had, he 
considered, advanced beyond this, and there were other con- 
ditions in which the colon might be opened in the loin with 
great relief to the patient. He dwelt on the miseries of can- 
cerous disease in the gy the ere ay we ers 
tions, and the passage of feces throug vagina 
bladder and urethra. These miseries might be removed by the 
formation of an artificial anus in the loin. The could 
be performed even when the colon was not distended : in three 
of the cases in which he had operated the colon was contracted. 
An anus in the loin was not so by sage ra 
supposed, A case was related in Society’s ‘‘ 
in which this o ion had been performed in South America, 
by Pennell, in 1849. The strictare in the rectum was not ma- 
lignant, and the patient recovered, and some years 
came over to this country, when he (Mr, Curling) had an. 
portunity of seeing him, and could bear testimony tothe slight 
inconvenience occasioned by the aperture, The operation 
already been adopted in some few cases for the relief, chiefly, 
of the distressing of cancer. He had himself done it 
in one instance with 
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of Shrewsbury. In 
ing for three 


inly 
attempt to pass it through the 
the peril which it i 
i nat teen in ted Seah Be come i 
y), having an intimate knowledge 
years, could positively declare that until withi 
his death he was well and robust. 
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Sulla grave Ferita del Generale Garibaldi. Dal Dr. Rrrar. 
Palermo. 1863. 


Waew, a few days ago, Garibaldi arrived amongst us, the 
enthusiastic reception he obtained proved what deep sympathy 
England felt for the hero to whom, certainly more than to any- 
body else, Italy owed her freedom. But those who experienced 
the most satisfaction in looking at his noble and manly features, 
presenting the perfect type of pure and unselfish patriotism, 
could not at the same time, in noticing his painful limp, but 
have a sorrowful remembrance. They could see the General, 
though out of danger, and nearly cured, still suffering from the 
effects of the cruel wound received at Aspromonte. They 
knew he was receiving the daily visits of Mr. Fergusson, and 
that he was placed under the care of that eminent surgeon ; 
but their thoughts involuntarily reverted to that day when an 
Italian hand nearly took the life of one whom Italy ought 
to have respected even had he committed an error. Now 
Garibaldi is saved ; and not only is he saved, but, in spite of 
the remaining traces of his former sufferings, we well know that 
with the care with which he is surrounded he will recover 
ample use of the limb which has been wounded, and so we 
read the narration of his sufferings as we would remember a 
great danger which has passed. All Europe has followed 
with deep interest the progress of the convalescence of the 
Italian hero. With what anxiety were expected the telegrams 
bringing news from Italy! An indescribable perplexity was 
felt at the disclosure of the conflicting opinions of the eminent 
surgeons who came from every part of the world to offer to the 
illustrious wounded the use of their experience and talent. In 
those exciting moments hasty judgments have perhaps been 
given on these varying professional opinions, At the present 
time it is curious andinteresting to read these several accounts, 
and to see, from a scientific point of view, how far those 
opinions were justified. 

We have under our hand excellent material for this review 
in a pamphlet published by Dr. Basile, Surgeon to the General 
Ambulanza, member of the Physico-Medical Academy of Milan. 
Dr, Basile had followed Garibaldi in 1860 from Partinico 
to Palermo, and from Naples to Volturno. In 1862 he was at 
Aspromonte, where Garibaldi was wounded, and it was he 
who attended him in the first moments. From that time he 
never left the General’s bedside until he saw him in a fair way 
of recovery. 


of the different surgeons who saw Garibaldi either alone or in 
consultation. These are preceded by an apergu on gunshot 
wounds, in which the author exvresses the following ideas :— 
To gain an exact knowledge and form a good diagnosis, it is 
necessary to reckon the rapidity of the ball, its direction, and 
the distance from which it has been fired. The wound will 
have more or less gravity according as the direction is perpen- 
dicular or oblique. The danger also depends on the part of 
the bone struck, which resists according to its compact or 
spongy nature. 

Whilst he was following Garibaldi, Dr. Basile was able to 
put these principles into practice, and he thus establishes the 
following data to form a correct diagnosis :—1. Part wounded. 
2. Distance from which the shot has been fired. 3. Position 
of the wounded person, 4. Movements made as soon as the 
wound has been received. 5. What kind of firearm was used, 
and its ball. 6. General and local symptoms. 

Dr. Basile has started from those principles for his estimate 
of Garibaldi’s wound. He states : 


an irregular triangle with in- 

et had above and anterior 

third of the external malleolar process of the 

right foot, some lines above the ankle-joint, which was not 
ved by the free movements of the foot in every 

wound was discharging a reddish fluid, and the 

P about one inch the skin by a hard 
nodule of bone. A prominence as big as a nut was seen above 
the external melleolus, where Dr. made an incision.” 


Drs. Basile and Albanese were agreed that an operation was 
not immediately necessary. Dr. Basile had concluded that the 
bullet was in the wound, although he was unable to touch it with 
the probe ; and he thought it could be extracted afterwards, and 
no amputation would be necessary. While waiting for a favour- 
able opportunity, he bandaged the foot, and applied cold water 
to the wound. 

After a long and painful journey, which we need not de- 
scribe, Garibaldi arrived at Varignano; and it was there that, 
on the 4th of September, the first consultation took place be- 
tween Drs. Porta and Rizzoli, sent by the Italian Government ; 
Drs. Zanetti and Prandina, called by the General ; Drs. Denigro 
and Riboli, who came of their own accord; and the three 
already attending— Drs. Ripari, Albanese, and Basile. It 
was at this consultation that the first difference of opinion took 

Dr. Porta probed the wound, examined the foot and 
leg, and declared that the bullet had fallen out, and the articu- 
lation was opened. 

The text of the written opinions, added to the pamphlet, 
enables us to quote the grounds of Dr. Porta’s opinion, in which 
all the surgeons acquiesced except Dr. Basile :— 

‘The bullet cannot be in the wound,” said Dr. Porta, “if 
we take into account the three following points :—Ist. The mal- 
leolus of the tibia does not seem fractured, but simply separated 
from its base, leaving a space of a few lines, which hardly 
permits the passage of the probe. 2nd. The articular surface 
of the astragalus still fills up the cavity of the malleoli, witbout 
signs of rupture of ligaments or tion of the joint. Be- 
tween the astragalus and the malleolus there is no 

i distance, nor any sinus either above or below, per- 
mitti ios plivanes of the yeobe to discover the balla, whieh 
does pear anywhere under the surface of the skin. The 
fracture of a malleolus with rupture of the fleshy parts by a 
blunt body is sufficient to produce Se geome wey wound in the 
joi But the large t spoken of, entire or in 

ta, could not have ted without causin 
to the malleolus. It would have probably fractured 





The pamphlet which he has published contains the accounts 


the astragalus at the neck, and left « gap between i 
R 
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the tibia large enough to admit the finger. It must then be | 
admitted that the bullet has transfixed the four layers of dress, | 
struck the tibial malleolus, fractured it from its base, and | 
then has fallen out without opening the joint or turning | 
round it,” 
After Dr. Porta, Mr. Partridge (Sept. 29th) examined Gari- | 
baldi’s wound, and describes it thus :— 
‘* It is a wound of the right foot, with fracture of the internal | 
malleolus, produced by a ballet, which, though having opened 
the articulation in a restricted manner, has not transfixed it, | 
and has not lodged itself in any of the joint, The external | 
malleolus has not suffered, and the astragalus does not seem to | 
be much implicated. The more attentive examination made at | 
the moment of the accident, and the present observations, lead 
to this conclusion. No other osseous structure is wounded.” 
Ten days afterwards a new consultation took place, and we | 
find the following account signed by Drs. Ripari, Zanetti, | 
Gherini, Tommasi, Prandina, Basile, and Albanese :— 
“When examining the wound with a probe, a transverse 
sinus is found about two inches in length, in which are found 
several eonoenn aplenle. The end of the probe is stopped near | 
the external eolus without striking any hard body.” 
The report concludes by anticipating the long duration of the | 
illness, its gravity possibly increasing. It does not exclude, | 
however, the existence of the bullet in the wound, 
Dr. Bertani, who came afterwards, did not see things under | 
so bright an aspect. He says—‘‘ Certainly the ankle-joint is 
at least open, suppurating, with spicula of detached bones, and 
in my conviction the spicula are wounding the bones of the 
joint ;” and concludes by declaring amputation necessary. 
In the last place, M. Nélaton, having examined the wound 
with a probe (Oct. 28th), states— | 
**When an inch deep the probe is suddenly sto by a | 
hard resisting body, which A vaca a dull a. ecole | 
tion produced on the hand is not like that produced by a 
denuded bone; it is not so dry as the percussion of the 


Dr. Basile had examined the wound several times with the 
thermo-electric battery without success. But when M. Nélaton 
sent him a porcelain-headed probe, he was able to give a palpable 
proof of the fact—of which he was convinced from the begin- 
ning—of the presence of the bullet in the wound. Then he 
had recourse to the mode of dilatation of the wound with 
sponge tents, After some time he could introduce his median 
finger, and the bullet was extracted with great ease, 

In the Appendix, Dr, Basile accuses M, Figuier of having, in 
the Année Scientijique of 1863, exalted the merits of M. Nélaton, 
not only at the expense of his colleagues, but, what is worse, 
at the expense of truth. The accusation is evidently addressed, 
not to the eminent professor, but to his indiscreet flatterer. 

Dr. Basile’s pamphlet is so complete that with it we can 
follow, day by day, all the phases of the illness of the illustrious 
hero. Several lithographic representations make the text clearer 


| and more easily understood. 


The history of the wound and its surgeons may be completed 
by reference to the pamphlet of Dr. Ripari, chief physician and 
surgeon to the ambulance at Aspromonte. The title of this 
surgeon warrants the authenticity of the details of the treat- 
ment which he relates. This pamphlet is divided into two 
distinct parts. The first may be called the history, the second 
the treatment, of the wound. There is also a preface, in which 
the author gives a narrative of the expedition which terminated 
so fatally. 

We find three periods in the account of Dr. Ripari, The first 


| from the moment Garibaldi received the wound to his arrival 


at Varignano ; the second, up to the consultation at Spezzia 
amongst all the surgeons who had come to see the illustrious 
patient ; and the third, to the moment of extracting the bullet. 
It also contains the after-treatment until the symptoms had 
disappeared, To each of these periods there are added not only 
notes, with the reports in extenso of the different medical men, 


compact tissue of a bone, and it is net possible to obtain the | but also a clinical day-by-day account of the state of the wound 
rugous or harsh feeling due to impact of spongy tissue.” and the medical treatment. If we add that this pamphlet is 
He concludes by seying that, in his opinion, the bullet is in the accompanied by a lithographic plate representing the wounded 
wound, at about one inch in depth, and to be felt with the probe, | limb in its natural state, and with the skin and superficial 


M. Pirogoff and Mr. Partridge, in a subsequent consultation tendons removed; indications of the track of the bullet, and 
the place under the anterior annular ligament where it became 
lodged ; also the size and form of the bullet, with the frag- 
ments of bone extracted from time to time from the wound,— 
it will be evident that the surgeon will here find all the 
materials necessary to form a deliberate opinion, We repro- 
duce some of these drawings. 


Fie, 3. 


(Oct, 3ist), stated that the ankle-joint was open anteriorly and 
the malleolitumefied ; that the bullet, as far as could be judged 
from examination, was situated nearer the external side of the | 
joint ; that probing the wound was unnecessary unless the bullet 
was seen nearer the surface, and that in this case extraction | 
ought to follow immediately, 


Fie, 2, 





A, Photograph of the boot worn, showing 
the entrance of the bali in front of the 
internal imaileolus, 

We need not go over all the details, which we have already 
commented upon in our analysis of Dr. Basile’s work. But it 
is necessary to note two of Dr, Ripari’s statements. The first 


E, The foramen of entrance of the ball. 


. The ball én 
a malleolus, 
is, that, opposed to what had been diagnosed by Dr, Basile, and 


which eventually proved to be correct, Dr, Ripari supposed at 
first that the bullet was not in the wound, That he was mis- 


A, Tibio-astragalean articulation 
in the tibial malleolus. C, T 
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taken is not surprising; he was not the only one. But he 
explains at length why he was so mistaken. In his opinion, in 
spite of the condemnation by facts of his diagnosis that the 
bullet was not in the wound, this idea was more clinical than 
the other. We will not attempt to decide this controversy. The 
other statement of Dr. Ripari is, that the bullet was not entire, 
and he thinks that it did not strike the General’s foot straight 
from the gun. The bullet extracted afterwards was, in fact, 
Fie, 4. 
a 


b 
The ball after extraction from its site in the bone. 


very much deformed. Dr. Ripari weighed it, and found that 
it did not equal the half of the weight of an ordinary bullet. 
** Before it reached Garibaldi,” he says, “‘the bullet had 
struck against some hard body, had been then broken in two, 
and only one half wounded the General, after having lost great 
of its momentum. Think for a moment of a conical bullet 
from a rifle, and striking with full force! But then it 
would not have , a8 it did, in the middle of the ankle ; 
it would have ed the foot from side to side ; it would 
have transfixed two feet if they had been placed together.” 
We cannot deny that this opinion appears pretty rational, 
and perhaps it would explain the uncertainties which existed 
for some time as to the place occupied by the bullet in the 
wounded foot. At all events this discussion can only be of 
secondary importance now, and the true merit of the pamphlet 
appears to us to reside in the exactness of the daily clinical 


reports. 








MEDICAL EDUCATION. 
To the Editor of Tux Lancet. 


Smr,—As you say that the 6th and 7th 
servations” contain the ground of your allegation that I have 


of my ‘‘Ob- 


expressed regret for the advance of medical science, I must 
beg to request that you will either mention the passages to 
which you refer, or print the two pages entire. 

I am, Sir, your obedient servant, 

Rutland-street, Edinburgh, April, 1864. James Syme. 

*,” Mr. Syme misquotes our words, as he forgets his own. 
The words we used were the following : ‘‘ They agree in con- 
demning the tone, almost of regret, in which the eminent sur- 
geon thought fit to speak of that development of collateral 
sciences which has done so much to advance and to elevate 
medical science,” It is really absurd that Mr. Syme should 
request us to state the grounds on which his critics have 
founded their strictures, or pretend to ignore the plain mean- 
ing of this part of his stated argument. Here are one or two 
extracts from the pages in question in his pamphlet :— 

“At the time I studied it, Chemistry was a science that 
could easily be com: Re cee qrnen Gagune of intel 
pies Lay Lt oe rao oe See > 

; now, instead of being merely a branch of general 
knowledge, it has spread over a field of such boundless extent 
as to require the most complete devotion of time and talent for 
its successful cultivation. Botany, also, in my day was a most 

i SS ee pete Seay ens we 


ling devel : 
pa: sufficient atnty with our See ented Sees of 
a typhus, my colleague, the Professor of 
Practical Medicine, has placed in the hands of his a 
priated list of no fewer than eight hundred fevers !* 1 the 


oe atte this on the authority of but have since i 
that there are only five or six hun — ae 
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other departments of medicine having been enlarged in a pro- 
portionate degree, it is impossible for any one mind to com- 
prehend the a ; and no time being left for observation or 
reflection, the education for our profession has become an effort 
of memory rather than a process of mental training. It is the 
know of this great evil, together with the prospect of its 
contin’ increase ” &e. 

Now, if this be not “a tone almost of regret at the develop- 
ment of the collateral medical sciences,” we, in common with 
all others who have so interpreted it, understand the English 
language differently from Mr. Syme.—En. L. 

MORTALITY IN HOSPITALS. 
To the Editor of Tue Lancet. 

Sm,—The following sentence occurs in Mr. Holmes’s third 
letter :—‘‘ If I have expressed myself about Dr. Farr or his 
method in any terms of which he has just reason to complain, 
I ask his ” I entirely reciprocate this sentiment, and 
with it close the personal controversy. 

I am at the present time engaged ; but if you desire it, I 
shall be happy to describe, as distinctly as | can, at some 
fature time, the statistical methods applicable in my opinion 
to hospitals, and to discuss the great question of the effect of 
hygienic condition on their mortality. 

lam, Sir, your obedient servant, 

Somerset House, April 18th, 1864. W. Farr. 

*.* The question of the effect of the hygienic condition of 
hospitals on their mortality is of paramount importance, and 
the profession will anticipate with interest the expression of 
Dr. Farr’s experience in respect to it.—Ep. L. 





KING’S COLLEGE HOSPITAL. 


Tue Council of King’s College have at length seen the error 
of their ways in respect to the assistant-surgeons of the hos- 
pital, These gentlemen are now elected permanently ; thus 
there is an end to one of the most mistaken and vicious regu- 
lations ever framed by a governing body. 

Junior Mepicat Society or Lonpox.—The last 
meeting of this Society for the t session, being also the 
annual general meeting, was at St. Thomas’s Hospital on 
the 18th ult., Mr. Freeman, President of the Society, in the 
chair. The minutes of the last annual meeting and the re 
of the Council for the past year were read and confirmed. e 
chair was then taken by Dr. Clapton. 

The following pathological specimens were exhibited :— 

A Foot removed by Syme’s Operation, and a Diseased Tar- 
sus, by Mr. H. Rayner. 

Two remarkable cases of Abnormal Development in the 
Foetus, by Mr. C. E. Saunders. 

A Foot with Four Caneiform Bones, by Mr. Raby. 

A Cranium with the Blade of a Knife lodged in it, by Mr. 
S. 8. Stephens. 
=e oe ain Dilated and Hypertrophied Heart, by Mr. 

A case of Crania Bifida, by Mr. Snaith. 

A specimen of Abscesses in the Kidney, by Dr. Lees. 

Mr. C. A, Greaves then read a on “‘ Colotomy.” After 
a review of the progress of the earliest ages up to 
the present time, and a consideration of the causes which have 
prevented its attaining, until late years, an equality with 
medicine in the estimation of the public, hy me enu- 
merated the several objects for which surgical operations may 
be required, and discussed the principles which should guide 
the surgeon in deciding on the performance of them. Passin 
on to the more special subject of the paper, he then considered 
the merits of the several methods which have been proposed 
for the formation of an artificial anus, and gave the preference 
in the majority of cases to Amussat’s operation. The particu- 

of a case which had recently occurred in St. Thomas's 

‘ospital were then related in illustration. The pati 
was the subject of cancer of the rectum, survived 

dying apparently of pyemia. V . 
ments on one or two points in the history and post- 
this case, the paper concluded. 

An animated discussion followed, in which Dr. Lees, Mr. 
Foster, Mr, Freeman, Mr. Bruce, and Mr, Rayner took part. 

With a vote of thanks to Dr, Clapton for presiding the 
meeting then terminated. 
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AFTER the enjoyment of years of power and wealth, possess- 
ing all the means of initiating, and bound by many pledges to 
consider, whatever reforms may be necessary in the education and 
examination of candidates for diplomas to practise, the position 
which the College of Surgeons of England now occupies as an 
examining body is worthy of note. It sends forth to practise as 
surgeons persons whom it has never examined as to the use of 
medicines, the art of prescribing, the common laws of chemistry 
as they bear upon the medical art and practice, or the ordinary 
properties of drugs and the manner of dealing with them. If we 
say that a man may pass the College of Surgeons, and possess 
its licence to practise, without knowing the quantity of mer- 
cury in a given dose of blue-pill, the quantity of opium in 
compound soap-pill, or the doses of half the most ordinary 
medicines in daily use, we say that which is known by sad 
examples to be true, and which the scheme of examination at 
the College systematically supports, It isa remarkable fact that 
the College of Surgeons has appended to itself examiners in 
each of the separate departments by which profit might be 
gained from granting special licences ; but, with the most sub- 
lime indifference to the real interests of the public, and to its 
duties as an examining body, it has continued obstinately 
to ignore the claims of all those branches of collateral study 
which are essential to practice, but which hold out no prospect 
of gain to the finances, and could not be held by mere or pure 
surgeons. 

Shall the College examine in dentistry? This was a ques- 
tion really not very important to practitioners of surgery, 
because dentistry is now mainly followed as a separate profes- 
sion or trade—sometimes one and sometimes the other, and 
sometimes as a mixture of the two. But then there were large 
fees in prospect, special examinations to be held, general addi- 
tions to the funds, and valuable appointments for new surgical 
and anatomical examiners in dentistry. The question was re- 
solved in the affirmative, and we find no fault with the arrange- 
ment. It was one which we mainly helped to bring about, and 
it has worked hitherto well, although without any brilliant 
success, Then, too, there was the chance of further lucre from 
the addition of midwifery to the subjects of examination, and 
special licences in midwifery have been called into existence. 
Could special licences and additional fees be demanded for the 
subjects of materia medica, chemistry, and histology—depart- 
ments of knowledge at least as necessary to the surgeon as either 
dentistry or midwifery,—no doubt these important branches 
of study would also have been included in the subjects of ex- 
amination. But this couid not be; so the President of the 
College of Surgeons and the Examiners append their signatures 
to some hundreds of parchments annually, setting forth that 
the individuals named are qualified to practise in the art and 
mystery of surgery, though they have used no means of ascer- 
taining that the latter can write a prescription, or that they 
possess the simple rudiments of the art of surgery understood 





in its proper sense. If, indeed, surgery were still only a moiety 
of the business of the barber-surgeon, as in the past—if bleeding 
and cupping and such mechanical arts were its main charac- 
teristics, the governing idea which has so persistently guided 
the College Examiners might be justified. But surely it is a 
matter discreditable to the intelligence and public spirit of so 
great a corporation that its Examiners should continue to pass 
practitioners of surgery without ever ascertaining practically 
that they can prescribe, diagnose, or treat a patient. Was any 
candidate for the membership of the College of Surgeons ever 
called upon to adjust a fracture apparatus upon so much as a 
dummy? Was he ever asked to take off a finger before his 
examiners? Was he ever required to look through the micro- 
scope, and to say whether what he saw were cancer-cells, or 
crystals of oxalate of lime, or epithelium, or pus, or mucus? 
Has he ever been asked to define on the living subject the 
character of a sore? These are matters of which a surgeon in 
these days should know something. All these questions, how- 
ever, must be answered in the negative. There is no body in 
the profession which performs its functions so imperfectly and 
unsatisfactorily, There is no diploma which is given so care- 
lessly. 

The fact is that the Board of Examiners is, by its peculiar 
traditions and by the hold which it has acquired upon the 
Council, singularly immovable. But it may be moved, and we 
will point out the way. The only means of acting upon the 
Court is through the Council. Hitherto the Court has ruled 
the Council: this must be altered; and it can only be altered 
by changing gradually the constitution of the Council as vacan- 
cies occur, The charter provides for quinquennial elections. 
This has been so worked, up to the present time, as to mean 
quinquennial re-elections and sempiternal perpetuation of the 
old traditions. The charter provides for the election of Ex- 
aminers out of the bounds of the Council. This has been laughed 
at. Examiners have been elected from the Council, and the 
condition of election has been to “‘ keep friends” with the 
Examiners, so that when the time came their votes should be 
secured, Without the votes of the Examiners, no one could 
hope to be elected to be one of them. Thus the Examiners 
have held the reins, and have driven the College into a very 
ugly corner. They have been singularly obstructive, and have 
maintained a system which is an abuse of the meaning of the 
charter and has perpetuated the worst forms of nepotism and 
inefficiency. Mr. Hawxuys, the unwilling radical reformer, 
has established a precedent for the appointment of Examiners 
not on the Council which must not be forgotten. To this end 
must tend the future efforts of those who would not see the 
College sink in professional estimation. The coming election 
of new members of the Council will afford an opportunity of 
helping this reform. Whoever aspires to represent the Fellows 
in the Council must consider this subject, and should make 
known his convictions, We feel that the important achieve- 
ment of last year will not be duly honoured and utilized unless 
the principles which were then practically established be 
steadily borne in mind at the coming election this year. The 
system of re-election as a persistent form has been destroyed. 
The strict rule of seniority was usefully and necessarily dis- 
regarded ; not, we are sure, from any personal motives—not 
from any desire to advance one person or to pass over another ; 
but because Mr. Lanz, Mr. Busk, and Mr, Hancock repre- 

ented avowedly certain principles of reform which the Fellows 
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had at heart, These same principles will, we hope, be held 
sacredly in view. It will be vain for those Fellows who happen 
to be next in seniority to claim election solely on that ground ; 
if they be wise'jthey will take their stand on the ground of 
their opinions and intentions, They must explain whether 
they sympathize with the desire that the quinquennial election 
of examiners be carried out openly and in the daylight; so 
that the vacancies be declared before they are filled up, as is 
the case at the University of London and other examining 
bodies, and the provisions of the charter be no longer held up to 
ridicule, The bulk of the Fellows will, we hope and believe, 
look into these matters somewhat narrowly before deciding to 
support any candidate for a seat at the Council. 
—_——_= 

Tue Medical Council will meet in full conclave next week. 
There are several subjects to which their attention must needs 
be directed. These include matters of great and general im- 
portance, 

First in immediate importance, perhaps, as it will be first 
in order of consideration, is the subject of Medical Education. 
In anticipation of this coming debate, and starting from some 
printed ‘‘ Observations” of Mr. Syme, of Edinburgh, as a con- 
venient basis, we have opened our pages to the extended discus- 
sion of the questions which will of necessity enter into the deli- 
beration. The most experienced teachers of the metropolis have 
expressed their opinions in our columns, and in language so 
weighty and well-considered as to command attention. The 
result has been to show a general desire for all practicable 
simplification and consolidation of the examinations of the 
medical student. But it has been the expressed conviction of 
many, and those peculiarly well qualified to judge and entitled 
to speak with authority, that Mr. Syme has greatly ex- 
aggerated the complexity of those studies, and laid undue 
stress upon the alleged difficulties arising out of the growth of 
collateral medical sciences, The requirements of the London 
examining boards do not demand more than an average attend- 
ance of two hours daily on lectures, according to a calculation 
of Mr. CALLENDER, and this is certainly not exorbitant. If the 
Medical Council can see its way to the regulation of class- 
examinations as a substitute for these attendance-rolls, to the 
concentration of licensing boards, to giving a more practical 
character to final examinations, or even to the judicious pruning 
of the number of lectures required on any one subject, so long 
as the scope of study is not abridged, we believe that they will 
render an important service. 

The admission of reporters will come also under discussion. 
We have urged the propriety of this step on purely public 
grounds: as journalists we should suffer from the greater 
demands on our space, already so overburdened; but the 
present mode of publishing the proceedings of the Council is 
80 objectionable that some sacrifice should be made to 
remedy it. It is also the undoubted right of the profession 
to possess the most complete information of the sayings 
and doings of their representatives in this Medical Par- 
liament, We are satisfied, moreover, that the Council would 
gain in authority and respect by the publication of its 
proceedings, which would explain much that is now most 
unsatisfactory and incomprehensible ; and that, enlightened 
by the comments of an intelligent popular opinion, it would 
Proceed more safely and usefully, The one reason which 
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seems to prevail most in the minds of those who are opposed 
to the admission of reporters is that it would encourage ver- 
bosity. But seeing that this evil already prevails, and that 
one member some time since occupied nearly four hours at a 
stretch, the annoyance is more likely to be diminished than 
increased by the healthy action of external criticism. Al the 
objections to reporting in such a case have already been con- 
sidered and rejected in respect to the meetings of Parliament. 

The Pharmacopceia must be considered. The ample review 
to which it has been submitted in our columns has shown it to 
be fall of defects, such as must have prevented it from being 
accepted. The defence of Dr. Farne, at the Royal College of 
Physicians, which we publish (p. 474) to-day, makes the case 
rather worse than better, since it is only surprising that 
so little could be said on behalf of the work, and that 
little so loose and inexact. We have been very anxious to 
give the authors of the Pharmacopeia credit for the great 
labour and scientific information which they lavished on their 
work; but they have broken down apparently from two sources 
of failure—first, the want of practical chemico-pharmaceutical 
knowledge; and, secondly, the contest of national prejudices 
and affections, There is a way out: by appointing one single 
responsible editor to issue a limited number of copies of a 
revised set of sheets, and upon that to base a new edition. 
The present arrangement, which includes the appointment of 
one English, one Irish, and one Scotch physician as editors for 
a further edition, is pregnant with the same sources of failure 
as those which affected that now published. 

Finally, the Council must make up its mind in some 
shape or other to frame a scheme of medical reform. The 
Medical Act has confessedly broken down as to its main purpose; 
and it will be a great discredit if no attempt be made to redeem 
the existing total failure of its penal clauses, and to give some 
more efficient protection to the public against practising 
quacks, It seems very desirable also that some control should 
be acquired over the dispensers of drugs ; some means of pro- 
viding for their purity, and for secur'ng that, when a new and 
good Pharmacopeeia is brought cut, these gentlemen shall not 
be left to follow it or not at their own sweet will. 


i 
> 





Tue Derbyshire magistrates seem determined to ensure for 
themselves an exceptional notoriety. They arrogate to their 
body a monopoly of just feeling and high principle in the dis- 
charge of public duty, and believe that they are infallible in 
their opinions on matters respecting which it might fairly be 
permitted for wise men to differ. The position they assumed 
in reference to the unfortunate lunatic Town ey is fresh in the 
recollection of all those interested in the fate of insane crimi- 
nals, Unsuccessful in their efforts to prove the sanity of 
Town ey, they now seek to satisfy their disappointment by 
directing on the medical officer of the prison the bitterness 
which his respite has occasioned. An effort is being made to 
displace Mr. GrsBornz from the surgeoncy of the Derby Gaol— 
@ position he has held for nine years, with credit to himself 
and advantage to that institution. A sectional meeting of the 
Justices, including, we regret to add, influential members of 
their body, have recommended Mr. Gisporne’s dismissal, for 
no other reason than that he failed to acquiesce in their views 
on a matter peculiarly within his professional discretion. It is 
not pretended that previous to the condemnation of TowNLEY 











Mr. Gisporne had acted otherwise than in perfect harmony 
with the Visiting Justices, neither is it affirmed that on any 
former occasion a complaint had been made of the manner in 
which his duties had been discharged. The report of the 
Visiting Justices, written about three weeks after TownLey’s 
trial, sets forth ‘‘ that strict attention has been paid to the 
rules and regulations of the prison, and the duties of the 
several officers have been faithfully discharged.” When this 
report was recorded, the Visiting Justices were fully aware of 
the part Mr. Gissorne had taken on Town ey’s trial. It 
does not appear that attention had then been directed to the 
difference in the opinion of Mr. Grsnornz when under exami- 
nation and that which he had entered in the journal of the 
gaol. When this difference became known, the question was 
raised as to what was the explanation of which it admitted, 
The Justices adopt that which should have been the last to 
suggest itself to the consideration of men with a high sense of 
honour. They impeach the integrity of a professional gentle- 
man whose veracity and good principle had not previously 
been doubted, and imply a forfeiture of their confidence on his 
part, because in the discharge of the solemn obligations of his 
position he acted according to the dictates of his honest judg- 
ment. Mr. Gispornz had not violated any rule or neglected 
any law. His ability to discharge his duties had never been 
questioned, and now for the first time is his personal character 
being assailed. On personal grounds alone can the magistrates 
rest their case. From whichever point of view we examine 
the matter we fail to find any justification for the course 
at present being pursued. Granted that Mr. Gisporne re- 
corded one opinion as the result of a certain examination, 
and shortly afterwards found occasion to change it, either 
through the receiving of additional information or by reason 
of more mature reflection. Such a change of opinion, unless 
explained satisfactorily, might be fairly accepted in dimi- 
mution of the value of the views expressed, but in the 
absence of other evidence could scarcely be received as an 
argument of an intentional deception, For our part, we 
honour the integrity of mind which enables the inquirer 
after truth to say, “‘I am wiser to-day than I was yester- 
day.” In a matter wherein it is permissible for sage men to 
differ, who can arrogate to himself infallibility? What man 
is there, whose opinion is worth anything, who has not felt 
doubts and misgivings on occasions when indifferent observers 
saw no difficulty. It is true that many arrive at conclusions 
by a process of immediate reasoning or instinctive experience 
that enables them to pronounce a definite judgment ; while 
others, by “‘often thinking thereof,” accomplish the same re- 
sult through much labour and anxiety of mind. Is it to be 
contended, because the views of the latter are so matured, that 
therefore they are not entitled to respect? This is the position 
the Derbyshire magistracy assume. They find fault with Mr. 
Grssorne because his first impressions were replaced by opinions 
which have found acceptance in the minds of many practically 
and scientifically conversant with the particular subject respect- 
ing which they were expressed. Surely the Derbyshire magis- 
trates are acting unadvisedly in this matter. It cannot be that 
they desire to introduce a system of coercion in relation to 
opinions by creating a conflict between principles and interests. 
It cannot be that they desire that in the matter of life 
and death gentlemen placed in Mr. Grssorne’s position would 
do otherwise than act with a sense of the gravest responsibility, 
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and with independence. Their conduct seems to imply a dif- 


ferent feeling. Unless they impeach Mr, Gispornt’s integrity 
or doubt his veracity, it is difficult to comprehend what reasons 
influence the Derbyshire Justices in the extraordinary course 
they are pursuing. If Mr. Gisporye’s opinion were strange 
and unsupported, without any corroboration from facts or the 
views of others, there would then be some apparent grounds 
for their dissatisfaction, Is it so? That gentleman writes 

**T was a reluctant witness on Townuzy’s trial, for I had 
doubts about his mind. The Government Commissioners who 
examined TowNLey and others for two days entertained the 
views I gave in court. Four magistrates and two Derby sur- 
geons gave stronger testimony of his mental derangement. It 
now appears we were all wrong ; but neither Sir Grorce Grey 
nor Parliament ever complained of my evidence ; neither has 
Government dismissed the Commissioners because they had 
been deceived. I knew the sacredness of an oath, and I gave 
my honest judgment.” Surely when a gentleman of high pro- 
fessional reputation and unblemished personal character writes 
thus to gentlemen occupying positions in their county, it 
ought to be conclusive on the matter, unless there be some- 
thing undisclosed which is within the special knowledge of the 
prison authorities, If there be any such grounds for action, it 
is due even more to the Derbyshire Justices than to Mr. Grs- 
BORNE that they receive complete publicity. The appointment 
of surgeon to the Derby Gaol can add little to Mr. Grsporyn’s 
professional status, and the loss of its remuneration detract 
but little from his professional income. His position must be 
regarded from higher grounds, Is an official, who conscien- 
tiously discharges his duty, to be removed because his views 
do not accord with the uninformed opinions of men in no 
degree responsible, and on no grounds capable of arriving at a 
just conclusion? Once allow that such a relationship can be 
established or permitted, and it is impossible to estimate the 
injury to the professional independence of medical men as well 
as to the proper regulation of public institutions which must 
ensne. Unless on the plea of personal dishonesty or pro- 
fessional incapacity, we venture to affirm that no pretence 
exists to explain the proceedings of the Derbyshire Justices. 
We are unwilling to believe that any serious results will follow 
on their deliberations. The official correspondence and papers 
relating to the matter have been laid before Parliament. We 
advise their perusal by the several Justices whose opinions 
are at variance with those of Mr. Gisporye. They will find 
that his views have found approval on the part of the governor 
of the gaol—Mr. Sims, and in the evidence of the chaplain, as 
well as by several members of their own body. 

We are loth to believe that gentlemen, presumed to be con- 
versant with the principles of our constitution, and not entirely 
indifferent to fair dealing, would bring themselves into dis- 
repute, and their authority into contempt, by this arbitrary 
and most unfair exercise of the privileges of their position. 
What Town tey’s real condition is has nothing to do with these 
proceedings. It is a question on which the most eminent autho- 
rities have agreed to differ. What the position of members of 
the medical profession is to be in future, should those who differ 
from the opinions of the Visitors of public institutions be there- 
fore open to dismissal, is a matter of the gravest consequence. 
Destroy independence of professional opinion, and you remove 
the obligation of professional responsibility, and inflict irre- 
parable injury on the public service, 
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TuosE who were present at the last meeting of the Royal 
Medical and Chirurgical Society were witnesses of a very pain- 
ful discrepancy in statements in regard to matters of fact. 
Difference of opinion with respect to the nature and treatment 
of a disease, particularly when that is acknowledged to be an 
obscure one, is naturally to be expected. The gentlemen who 
were in attendance on the subject of the fourth case related 
by Mr. Souiy were at issue on these two points, There was 
nothing so remarkable in this as to call for any comment. It 
would have been more satisfactory, however, if there had been 
less of feeling introduced into the discussion, and a more 
cautious regard for the strict rules of medical etiquette had 
been observed. But when the case referred to had terminated 
and a post-mortem examination had been made, all doubt as 
to the nature of the disease should have been removed, It 
is difficult to conceive how practitioners of standing and 
respectability could have given diametrically opposite de- 
scriptions of the signs which were presented to their observa- 
tion. The discrepancy in this respect between Drs, Bet and 
WARDELL on the one side, and Mr. Trvusrram on the other, 
appears at first sight inexplicable. How are we to account for 
the fact that two of these gentlemen described the appearances 
as giving upmistakeable evidence of recent peritonitis, whilst 
another observer insisted that no such signs existed? We 
think it may be fairly asserted that the Fellows of the Society 
regretted the exhibition of this extraordinary difference in state- 
ment of fact. The idea t fora t be entertained that 
any wilfal misrepresentation was made by either party. That 
there was, however, a bias in the minds of those who differed 
there seemed good reason to believe. The opponents of an 
operation in this case rested their opposition chiefly on the 
ground that peritonitis had recently existed. Those who 
advocated resort to the knife took an opposite view of the 
case. This might appear, unjustly perhaps, to have had some 
influence on the minds of those present at the post-mortem 
examination. We merely men‘ion this, but desire to draw no 
conclusion from it. But the cave under discussion does suggest 
some important and serious reflections, The public are too apt 
to sneer at the “‘ uncertainty of medicine” and the “‘ fallacies 
of the Faculty.” It is the duty of the profession to remove all 
possible grounds for fostering this prejudice, This end is to be 
attained by a strict observance on our part of the most rigid 
rules of medical etiquette—a bearing and forbearing on the part 
of those who are actors in the drama of medical life. Taking 
into consideration the fact that the case in question had 
given rise to much personal feeling, that it had attracted a 
arge share of professional and public attention, it would 
have been more satisfactory if the post-mortem examination 
bad been made by some experienced practitioner totally un- 
connected with the case. His report would have been con- 
clusive on the subject, and a scene at once painful and 
hamiliating would have | bem avelied. 





Ouenite ED tg Corx.—Sir Robert Kane has re- 
ons office as President of the Queen’s College, Cork, 

because the Government required that the President of the 
College should be no longer non-resident. It is likely that Sir 
Robert will now devote his time and energies to his favourite 





Society. 
his resignation, the students, as a body, resolving not to enter 
his class-room, 
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THE HEALTH OF GENERAL GARIBALDI. 


THE questions connected with the health of General Garibaldi 
have during the week assumed a political character, with 
which we have nothing to do, but which is so far unfortunate 
that it has imported an alien and unpleasant element into 
purely professional matters. As we stated last week, one of 
the avowed objects of General Garibaldi in visiting England 
was to have the advice of Mr. Fergusson, concerning the lame- 
ness which persists as the consequence of his wound at Aspro- 
monte. We have sufficient grounds in the personal statement 
of the illustrious sufferer to repeat this declaration, which was 
founded upon his own individual announcement before and 
during his voyage to this country. Immediately on the arrival 
of General Garibaldi, Mr. Fergusson, in accordance with the 
intimation previously addressed to him, was summoned to see 
the General, and has continued in daily attendance up to the 
present time. Whether this avowed intention to consult our 
eminent English surgeon, so scrupulously carried out, was or 
was not a political ruse, we leave those peculiarly well- 
informed politicians who have so said, to consider: the facts 
are as we have stated. 

We mentioned last week the general result of Mr. Fergusson’s 
examination, and had the satisfaction of stating on the highest 
authority that the bodily health of the illustrious General was, 
happily, good, and that the best prospects existed of local and 
general improvement, His health has remained good, but the 
stress of excitement and bodily fatigue thrown upon him since 
his.arrival in England has beea immense, and threatens to be 
overwhelming. To receive a deputation and give eight or nine 
special audiences, while sitting to seven artists simultaneously, 
has been the ordinary work of a spare half-hour before break - 
fast ; and then came the incessant round of public receptions, 
street demonstrations, civic and court audiences and addresses, 
visits, banquets, balls, and speeches, all got through at high 
pressure, amid cheering, shouting, crowding, kindling entha- 
siasm, and all the incidents which could affect, excite, and stimu- 
late a mind peculiarly open to such impressions, Under these 
circumstances General Garibaldi began to complain to Mr. Fer- 
gusson of ‘‘ mental exhaustion from excitement more than phy- 
sical weakness.” And before him lay an amount of labour, 
fatigue, and continued mental emotion from which the very 
strongest and least impressionable man might shrink appalled. 
Here is a list of the towns to be visited by General Garibaldi, 
which we have from the most highly authentic source :—Ports- 
mouth, Plymouth, Portland, Bristol, Birmingham, Leicester, 
Peterborough, Sheffield, Norwich, Doncaster, Bradford, Roch- 
dale, Liverpool, Manchester, Hartlepool, Newcastle, Sunderland, 
Edinburgh, Bath, Lincoln, Glasgow, Perth, Greenock, Stirling, 
Dundee, Galashiels, Hawick, Ayr, Aberdeen, Leeds, York, 
Oxford. 

All this within a few weeks. Mr, Fergusson, being con- 
sulted by some of the most serious and responsible of Gari- 
baldi’s friends as to the possibility of his fulfilling those engage- 
ments with due regard to his health, has given a reply, of 
which the propriety is indeed self-evident. He writes, in his 
letter to the Duke of Sutherland, who has shown a sincere 
and disinterested regard for the health and welfare of his guest, 
and a disregard of mere personal unpopularity, which are 
highly honourable :—‘‘I cannot take it upon me, as a pro- 
fessional man, to say that he is unfit to undertake any of his 
engagements in this country, but I have no hesitation in stating 
my firm conviction that by much work of the kind he would 
incur great and serious risk,” The determination of the alter- 
native of either selecting some of the localities in question, or 
abandoning the provincial tour, is a question which no surgeon 
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would or need to decide, There are those who are anxious 
to put political interpretations upon the simplest acts; but 
the statement which we have given is strictly accurate. There 
is no reason to introduce here any political animus ; those who 
asked the opinion of the surgeon asked it simply with reference 
to the powers of General Garibaldi to endure the immense 
fatigue which must be undergone in such a tour as that 
sketched above. The answer bore solely on that point, and we 
are satisfied that Mr. Fergusson will be considered to have 
given sound and judicious advice in the matter. If it be really a 
question of all or none, the choice must be negative. But 
there was a third alternative, which it rested with the General to 
adopt or reject, and which Mr. Fergusson distinctly reserved. 
We understand that the General has thought it best to post- 
pone for the present the fulfilment of any part of the programme 
of country visits, 


ROYAL COLLEGE OF PHYSICIANS. 


A megrine of the Fellows of the Royal College of Phy- 
sicians was held on the 18th instant. On the recommendation 
of the Examiners, licences to practise Physic were granted to 
several gentlemen who had passed the necessary examinations, 
and the College seal was affixed to their diplomas. 

Much time was afterwards occupied in discussing an appli- 
cation from the indomitable Miss Garrett to be admitted to the 
examination for the licence. The feeling of the College ap- 
peared to be almost unanimous against the propriety of such a 
step ; but as doubts existed on the legal bearings of the case, 
it was resolved to take counsel’s opinion on the following 
points :—1. Whether the College were empowered by their 
Charter to admit females to the examination for the licence, 
and to grant the licence to them in the event of their passing 
the examination, 2. Whether the College had the power 
to withhold the licence from females who conformed to the 


Bye-laws respecting professional qualifications. 
We shall take the earliest opportunity of reporting the legal 


opinion obtained on this delicate matter. In the meantime it 
may be observed, that in the original Charter of Incorporation 
granted by Henry VIII. to the College, and dated Sept. 23rd, 
1518, the President and Fellows of the College were empowered 
to make statutes and ordinances “ pro salubri gubernatione, 
supervisu, et correctione Collegii seu communitatis predicte, 
et omnium hominum eandem facultatem in dicta civitate exer- 
centiam.”” It might be argued from the wording of the Charter 
that it was intended to include all persons, both male and 
female, belonging to the genus homo; but the statute 14 and 15 
Henry VIIL, c. 5, which sets forth ‘‘ the privileges and autho- 
rity of physicians in London,” seems to leave no doubt on the 
matter. Here, amongst the privileges of the College, it is 
expressly stated that they are ‘‘to choose yearly a President 
of the same fellowship and commonalty, to oversee, rule, and 
govern the said fellowship and commonalty, and all men of the 
said faculty, with divers other liberties and privileges,” &c. 
The wording also of the licence applies only to persons of the 
male sex:—‘‘I, A. B., President of the Royal College of 
Physicians of London, with the consent of the Fellows of the 
same College, have, under the authority given to us by Royal 
Charter and Act of Parliament, granted to C. D., who has 
satisfied the College of his proficiency in the science and prac- 
tice of Medicine, Surgery, and Midwifery, our licence under 
the said Charter, to practise Physic, so long as he shall continue 
to obey the statutes, bye-laws,” &c. The above extracts from 
the Charter and statutes of the College seem to admit of but 
one construction ; but whatever be the opinion of the lawyers 
on the matter, the Fellows have the power to withhold the 
licence, even from those who have passed the ordinary examina- 
tions. It is probable that in such a case as the present they 
would exercise that power, so that it is not likely that Miss 
Garrett, or any of her sex, will ever enter the portals of the 
College. 





As soon as the question of Miss Garrett had been dispoeed of, 
Dr. Frederick Farre, who had been a member of the British 
Pharmacopeia Committee appointed by the Medical Council, 
rose to vindicate the Pharmacopceia against the remarks made 
by the President at the last meeting of the College, and re- 
ported in Tux Lancer of March 26th. In doing so, he took 
the opportunity of giving the College a lecture upon the new 
Pharmacopeeia, and of defending it against the numerous ob- 
jections raised against it from every quarter since its publica- 
tion. He was not aware if the President’s remarks had been 
correctly reported in Tae Lancet, as it was impossible to say 
how they had found their way there; but if the report was 
correct, he regretted that such a severe censure should have 
come from the President’s chair. He had reason to know that 
the President’s observations, as reported, had attracted much 
attention, and that numerous practitioners had adopted the 
suggestion of prescribing according to the London Pharma- 
copeia, As a fellow of the College, it was not for him to rebel 
against the remarks made by the President ; he accepted the 
censure, and bowed to the rod. But he felt it to be a duty to 
those other distinguished members of the Committee who were 
not amenable to the jurisdiction of the College, to defend their 
labours in the place where they had been attacked, and so, if 
possible, to mingle a little honey with the gall. Dr. Farre then 
proceeded to advert, in detail, to some of the objections made 
to the new Pharmacopeia. Many objections had been raised 
both to the extent and faultiness of the chemistry introduced. 
It was a well-known fact, however, that at the present day 
almost all pharmaceutic preparations were prepared, not by 
the retail, but by the wholesale chemists, who followed pro- 
cesses of their own, and did not necessarily adopt those given 
in the Pharmacopeia. The introduction of chemical processes 
into the Pharmacopeia, if it did no good, at all events 
did no harm. It was not necessary for practitioners to 
burden their heads with these chemical details, Many of the 
preparations in the new Pharmacopeeia had been objected 
to; but it must be borne in mind that, in order to amal- 
gamate the Pharmacopeeias of the three kingdoms, it was 
necessary to make concessions on all sides, and that the repre- 
sentatives of the London College could not always have their 
own way. Again, it had been stated that objectionable 
changes had been made in the nomenclature, and particular 
stress had been laid on the new designations given to calo- 
mel and corrosive sublimate, Hydrargyri chloridum in the 
London Pharmacopcia meant calomel, but in the British Phar- 
macopeeia corrosive sublimate; calomel in the latter work 
being defined as the subchloride of mercury. But the parties 
who made these objections seemed to be unable to distinguish 
between a name and a definition. It was necessary to alter 
the definition of many chemical substances in accordance with 
the prevailing views of their composition. When the chemical 
equivalent of mercury was 100, calomel was the chloride and 
corrosive sublimate the bichloride ; but at the time of the pre- 
paration of the new Pharmacopeia, most distinguished che- 
mists held that the chemical equivalent of mercury was 200 : 
thus calomel became the subchloride and corrosive sublimate 
the chloride, and it was necessary to define them accordingly. 
He (Dr. Farre) believed that quite recently some chemists had 
reverted to the old notion that the chemical equivalent of 
mercury was only 100. It was with the object of avoiding the 
difficulties arising from these ever-changing chemical theories 
that names had been selected which involved no theory. Calo- 
mel had therefore been designated Calomelas, and corrosive 
sublimate Hydrargyrum corrosivam sublimatum. The same 
remarks applied to the green and red iodides of mercury. 
According to the prevailing chemical theories, they would 
sometimes be the iodide and biniodide of mercury, and at other 
times the subiodide and iodide ; but whatever theory was held, 
green and red iodides they would always be, and therefore in 
the new Pharmacopeia they had been designated respectively 
Hydrargyri iodidum viride and Hydrargyri iodidum rubrum. 
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So also with regard to the salt named Bitartrate of potash in 
the London Pharmacopeeia. Doubts were now entertained as to 
whether this definition were strictly correct in a chemical point 
of view; but all were agreed that it contained more acid than the 
neutral tartrate. Accordingly the designation Potas:@ tartras 
acida had been substituted for that of Potasse bitartras. An- 
other objection made to the changes in the nomenclature was, 
that we were unable, by adopting the new Pharmacopeia, to 
prescribe opium or assafeetida without communicating the fact 
to our patients, The tinctura camphore composita of the 
London Pharmacopceia was now the tinctura camphore cum 
opio ; the pilula saponis composita was now the pilala opii ; 
the pilula styracis composita had been omitted from the vew 
Pharmacopesia ; and the pilola galbani composita was now the 
pilala assafcetide composite. Now, however, that the Phar- 
macopcia was published in English, this objection scarcely 
applied ; but if any practitioner desired at any time to avoid 
introducing into his prescriptions the names of the drugs in 
question he was at liberty to employ the synonyms of the 
London Pharmacopeia, writing the words ‘‘ Pharm. Lond.” 
after the preparations, With regard to the omission to intro- 
duce the doses of the different preparations in the British Phar- 
macopeia, he had only to remark that in no Pharmacopeia 
ever published had the doses been given. Dr. Farre then pro- 
ceeded to read some letters with the object of showing that 
the new Pharmacopeia was working well. One was from 
Mr. Warrington, of Apothecaries’ Hall; and the other from 
Mr. T. H. Hills, the representative of the firm of J. Bell & Co., 
enclosing a commanication from Mr. Gale, the gentleman who 
superintends the laboratory of the firm. These gentlemen, 
while approving of many of the preparations of the new Phar- 
macopeia, did not hesitate to point out its defects; and, on the 
whole, the reading of the letters in question appeared to the 
College to have the very Opposite effect to that of strengthening 
the position taken up by Dr. Farre, The allusion in one of the 
letters to the impossibility of preparing collodion according to 
the process given in the new Pharmacopqia elicited some 
laughter. Dr. Farre concluded his remarks by expressing his 
belief that the British Pharmacopa@ia was a very successful 
production, and that the fellows of the College would in the 
long run come to the same opinion if they would only take the 
trouble to study it. 

The President, in reply, stated that although Dr. Farre’s 
remarks had been directed against him in consequence of the 
observations made in his Address at the last meeting of the 
College, most of them had reference to objections made to the 
new Pharmacoperia from totally different sources. The 
of his Address, as given in Tue Lancet, he believed to be 
substantially correct, What he had stated was that the 
new Pharmacoperia, after a very protracted gestation, bad at 
length been brought forth; and that he believed he was ex- 
pressing the general opinion of the profession in saying that it 
had produced great disappointment and perplexity. He im- 
puted no blame whatever to Dr. Farre; and, indeed, he believed 
that most of the objections to the new Pharmacopeia were due 
to the introduction of the foreign elements into its composition 
rather than to any faultiness on the part of the native elements, 
80 tospeak. After what had fallen from Dr. Farre, he believed 
it would be unnecessary for him to defend the remarks he had 
made, for he thought the College would agree with him that 
Dr. Farre in his remarks had said far more against the new 

ia than ever he had done. 

The President’s observations appeared to meet with the assent 
of the College ; and Dr. Billing rose and expressed a hope that, 
after all they had heard against the new Pharmacopeia, the 
College would continue to publish other editions of their Phar- 
macopeia until such time as the Medical Council furnished the 
profession with a work more worthy of their confidence. 








WHAT IS CALOMEL ? 


Wit the Medical Council be good enough to take the ques- 
tion—what is hydrargyri chloridum ?—into consideration at 
their sittings next week, and favour us withan answer? It is one 
which is being asked with very sober seriousness ; and if the 
members of the Council, as we suspect, should find some diffi- 
culty in answering, owing to the confusion introduced by the 
new nomenclature proposed by the authors of the British 
Pharmacope@ia, perhaps they will not object to refer it to the 
Pharmacopeia Committee. The compilers of the Britisk Phar- 
macopeia have thought proper to adopt new views of the 
atomic constitution of mercury and its salts, and to impose 
these views on the prescriber and the disp by a chang 
of nomenclature of which we pointed out the danger at the 
first, and which is denounced by everyone, from the smallest 
chemist’s assistant up to the President of the College of Phy- 
sicians, A change which made the old hydrargyri chloridum 
correspond to the corrosive sublimate of the new Pharmacopeeia, 
was one obviously fraught with danger and inconvenience. 
But what if chemically as well as pharmaceutically it be quite 
unjustifiable? Dr, Attfield, in a lecture which he gave the 
other week at the Pharmaceutical Society, and in which he 
pointed out a number of instances where the authors of the Phar- 
macopeia had failed to incorporate the latest results of re- 
search, dwelt emphatically upon this. The latest researches 
of chemists give no countenance to the theories which the 
compilers of the British Pharmacopeia have adopted. Prof. 
Frankland has shown, in the course of a paper which be read 
in November of last year before the Chemical Society ‘* On 
a new Method of producing certain Mercury Compounds,” 
that the question regarding the atomic constitution of mercury 
salts might be considered to be settled—and settled in accord- 
ance with the constitution ascribed to these salts in the last 
London Pharmacopeia, which is that which the authors of the 
British Pharmacopeia would upset. In the course of the dis- 
cussion, Professor Frankland was further confirmed by Pro- 
fessor Williamson, these two eminent authorities agreeing 
that by the light of these researches corrosive sublimate could 
not be viewed other than as the bichloride of mercury. The 
necessity for correcting the faults of the Pharmacope@ia must 
come under discussion, and we commend this to the notice of 
some of the members of the Council as one of the points on 
which an issue may be intelligibly joined. 





IMPOSTURE PUNISHED. 


Ir is satisfactory to note that action has been taken 
upon the 40th Section of the Medical Act. Mr. Edward 
Tucker Jenkins, of 159, Lever-street, St. Luke’s, and also of 
the New North-road, was charged before Mr. Leigh, at the 
instance of Mr. James Ireland, with having, on the 14th of 
December, 1863, and on divers subsequent days ‘‘ unlawfully 
and falsely pretended to be, and that he did use and take the 
title of a physician, doctor of medicine, and surgeon, thereby 
implying that he was then and there registered under the 
Medical Act, and that he was then and there recognised by 
law as a physician, doctor of medicine, and surgeon.” It is 
unnecessary to enter with any minuteness into the particulars 
of this case beyond observing that the defendant did not appear 
to be as entirely ignorant of the principles and practice of 
medicine as is usual with those who pretend to the possession 

of such degrees, While this in a measure mitigates his offence 
as against the public, on the other band it aggravates his mis- 
demeanour as against the profession, inasmuch as a compliance 
with the requirements of the Colleges was within his reach. 
It was proved that by a successful system of imposture he had 
worked his way into considerable practice, that he had been 
elected as medical officer to several societies and clubs, and 
established such a position as enabled him to state that he was 
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not entirely unknown to some of the leading members of the 
profession, It was also shown that whilst acting as assistant 
to the divisional surgeon of the New North-road he had con- 
ducted himself with propriety. These circumstances may pos 
sibly tell in his favour should he determine on an honest course 
aud try te procure the proper professional qualifications. They 
may induce the licensing bodies to admit him to examina- 
tion on his giving to them suffi.ient proofs that, by good con- 
duct and diligent study, he has made some atonement and 
manifested some contrition for the gross outrage on professional 
faith and public law of which he has been found gvilty, as well 
as for the untoward insolence of the defence urged in his behalf 
that the prosecution in question arose from a spirit of jealousy 
on the part of less successful members of the profession, It 
will, in the absence of satisfactory proof of a complete change 
im bis mind and feelings, be a matter of grave responsibility for 
any licensing body to grant him their degrees, 
The defendant pleaded “guilty, but not wilfully.” The 
ification was obliged to be withdrawn. No one koew 
better than the defendant that he was acting contrary to law, 
and doing so with shameless complacency. The magistrate 
would undoubtedly have imposed the full penalty had it not 
been stated that the death of the defendant's father had 
occurred on the day previous, and that while the investigation 
was going on he was lying unburied in the defendant's house. 
This induced the prosecuting counsel to withdraw his observa- 
tions calling for the fullest fine, and the penalty imposed was 
consequently reduced from £20 to £5. The amount of the 
penalty is trifling; the example is everything. We trust that 
this case will be accepted as a precedent, and that an active 
scrutiny will be instituted into the legitimacy of those claims 
to professional distinction which, on so many sides, are asso- 
ciated with practices in the last degree disreputable, Evil- 
doers will be thereby placed in a dilemma, either alternative 
of which must be equally satisfactory to the profession, for 
both will conduce to the same end. If ‘legally qualified,” 
their ‘‘ disgraceful conduct” will occasion their expulsion ; if 
not ‘‘legally qualified,” their passing good bebaviour will not 
prevent their conviction. So that, protected from degradation 
on the one hand, and from imposition on the other, medical 
practitioners may feel secure in their profession being to a 
eonsiderable extent a public guarantee that its several mem- 
ers are gentlemen, 


SOWING AND REAPING. 


In Tue Lancer of the 27th of February last we pointed 
out, in the following words, a great danger to which the army 
of the Danes was exposed :—‘‘ With the men depressed by 
exposure to the elements; harassed, too, probably by constant 
attacks of the enemy upon the outworks ; deprived occasion- 
ally, by the exigencies of war, of the food which is at present 
abundant, typhus is but too likely ere long to present itself in 
the camp. The ravages which it would commit in such a con- 
fined space can be easily conceived.” At the time this was 
written, the men were described as in excellent health and 
¢ondition, with an unusually small number in hospital. So 
surely, however, do the causes of disease produce their terrible 
results, that the following confirmatiun of our remarks will be 
read without surprise, though with feelings of nv small anxiety. 
In a letter from the Danish headquarters in Alsen, dated the 
9th of April, the correspondent of The Times writes: ‘* The 
Donish army begins to suffer from over-exertion nearly as much 
as it did when it was deemed expedient to remove it from the 
Dannewerk. The weather, though milder, is hardly more 
favourable to their bealth; and since the bombardment of 
Sonderberg, the exposure of some of their detachments to the 
inclemencies of the weather at night is attended with no cheer- 
ing results. Fever has broken out with some virulence in the 


hospitals, 
We should never tire of attention to such facts as these. If 





war is to continue amungst nations (and there seems but little 
hope of its cessation), it might at least, with the improved 
knowledge of the present day, be carried on with far more 
skill than is usually exhibited, Milliong are expended in de- 
vising the most destructive implements of warfare and the 
strongest possible defences against the attacks of the enemy, 
and ye: the most powerful foe of all—disease, is still allowed 
to force its way into the ranks of armies wiih comparatively 
little check. There are no feigned attacks by disease. We 
know precisely from which quarter the camp will be invaded, 
and yet our exertions against its inroads are poor in com- 
parison with those which are made against the onslaught of 
the opposing forces, When the medical department of an 
army is recognised as of equal importance for purposes of de- 
fence with the engineers, there will be a striking change ia 
the death-list, Until then nations must rest content to lose, 
in military expeditions, at least ten mea by disease for every 
one that is killed on the field of battle, 


MEDICAL INSPECTION. 

In a very seasonable pamphlet* just issued, and within very 
moderate limits of space, Dr. William Hardwicke has thrown 
out some valuable suggestions concerning an important ques- 
tion of the day, in which the medical profession are considerably 
interested, that of life and health assurance for the working 
classes. Dr. Hardwicke enforces the consideration of the fact 
that reform of the friendly societies is needed, and throws out 
some valuable suggestions to that end. Rarely, indeed, has 
any society, he says, survived the entire life-period of its 
existence without affording additional evidence of the proposi- 
tion, that the long-lived and frugal member is placed in unfair 
competition with sickly, short-lived men. The healthy and 
long-lived pay most, and get the least return ; the sickly pay 
least and receive the largest return. In strict accordance with 
the assurance value of money as a provision for old age and 
death, the very reverse of this should of course be the case, 
Other evils happen in the event of the society remaining solvent; 
for either the older members drop off, being unable to con- 
tinue their regular subscriptions, or younger members are 
deterred from enrolling themselves in a society which has an 
undue proportion of old members, who appear likely to become 
a permanent burthen upon its funds. Few societies, it is stated, 
could meet their eng» gements if every member continued in it 
all his life, as he ought to do in a normal state of things. There 
is an obvious moral to all this. Friendly societies fail chiefly 
for want of medical inspection of the membera. Sick and 
healthy enter indiscriminately, and at the same rate. If the 
same care were exercised for friendly societies fer the lower 
classes as is taken by the assurance associations of the more 
wealthy classes, justice would be done to all, and the societies 
would remain solvent. The indiscriminate admission of healthy 
and diseased lives is the main rock on which they split. In 
proportion as Mr. Gladstone’s Bill provides against this source 
of failure will it be useful to the public. We recommend Dr. 
Hard wicke’s pamphlet to perusal. 


SHAKSPEARE’S DOCTORS. 








Disease occupies so important a place in the general expe- 
rience of life that it is not surprising to find it introduced 
extensively in dramas and other works of fiction, which 
depend, for their success, upon the fidelity with which life is 
reflected in them. The anxiety and uncertainty attaching to 
the condition render it especially available in calling forth the 
tender emotions, the contemplation of which, even when they 
are of a painful character, is always attended, under these cir- 
cumstances, with more or less of pleasure, On the other hand, 
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its effects in unveiling the real character of an individual from 
the garb which the energy of healh enables bim to wear, com- 
mend it to the author who seeks to interest his audience with 
the varying phases of human nature. As an almost necessary 
result of the introduction of disease into dramas and novels, it 
is common enough for the doctor to figure there also; and the 
part which he plays in the scene will vary no less in accordance 
with the light in which the writer is disposed to regard the 
profession than in obedience to the exigencies of the story, We 
may thus often obtain a clue to the personal feelings of the 
author, and, if he be eminent, the subject is likely to be 
interesting to the class represented, In undertaking this task 
in reference to Shakspeare, it is not our purpose, on the present 
occasion, to trace out in his writings the degree to which he 
was informed upon medical topics. Such a work would be 
gigantic, for there is scarcely a page of his plays which does 
not display an acquaintance with the subject of disease suffi 

cient to fill us with as‘onishment, It has often been remarked 
that the same line of argument by which Lord Campbell showed 
that Shakspeare was probably, at some period of his career, a 
lawyer's clerk, would equally prove that he must have been a 
student of medicine, a sailor, or a soldier, so completely did 
his intellect embrace every subject which attracted his notice. 
We purpose simply to test, if possible, by his portraiture of 
medical characters, the kind of feeling with which he may be 
supposed to have regarded those whose occupation in life is the 
endeavour to alleviate human suffering. On this, the three 
hundredth anniversary of his birth, such an inguiry is not ill- 
timed, for surely the best memorial of our great poet is a vivid 
remembrance of his works, 

Six doctors are represented in Shakspeare’s dramas. The 
allusions to physicians and surgeons are very frequent, but six 
only actually appear upon the stage in proprid persond, 

In the play of “* Henry the Eighth” Doctor Butts appears. 
This is the only occasion upon which Shakspeare has introduced 
a physician who had really figured in history. William Butts, 
we learn from Dr. Munk’s “ Roll of the College of Physicians,” 
was educated at Gonville Hall, Cambridge, of which he became 
a Fellow. He was physician to Henry VIII, and enjoyed his 
confidence to a remarkable degree, being knighted by the King 
under the title of Sir William Butts, of Norfolk, He was the 
friend of Wolsey, Cranmer, and Latimer. His portrait is to 
be seen in Holbein's pictue of the delivery of the eharter to 
the barber surgeons. On his altar-tomb in Fulham church was 
an inscription which commenced thus :— 

Sisweratt ncn tere 
Shakspeare pictures in a few words the physician’s powerful 
influence with the monarch. Cranmer’s enemies at court have 
contrived that he shall be kept waiting amidst the servants 
outside the door of the council chamber. Butte remarking 
this, says— 

“ This isa of malice, I am glad 
I came 
Shail 


Dr. Caius, who plays such a prominent part in the “‘ Merry 
Wives of Windsor,” is described as a French physician. The 
character seems to have been devised simply for the sake of 
the fan whieh is got out of the foreigner’s broken Buglish. 
In the whole play there is scarcely au allusion to the dector’s 
profession, and he might for all practical purposes have be- 
longed to any other. Our laughter is entirely directed against 
the man, in no respect against the physician. It is probable 
that, in Shakespeare's day, as education on the continent was 
further advanced than with us, it was common for French and 
other foreign physicians to find themselves appreciated in 
England, and comsequently to settle in this country in some 





numbers. There would, in that case, be nothing incongruous 
in the introduction of such a character into a very homely 
scene, A few years since the French dancing-master, for the 
same reason, was a frequent character in our plays, The name 
of Caius would be a very familiar one in connexion with medi- 
eine. Dr, John Caius, of Cambridge, the founder of the College 
which bears his name, who enjoyed a world-wide reputation as 
physician, linguist, naturalist, and antiquarian, was President 
of the College of Physicians, and physician to the Queen, in 
the early part of Shakspeare’s lifetime. From long residence 
abroad he was led to prefer the cqntinental method of pro- 
nouncing Latin, and he made an attempt to introduce the 
custom into this country. I[f personality were not utterly 
opposed to Shakspeare’s ordinary habit, it might appear just 
possible that, in the broken English of the Dr. Caius of the 
play, we are to understand a satire upon the President’s pecu- 
liar views, 

The poisoned goblet ever accompanies the dagger as an 
emblem of the tragic muse. The treacherous dranght has 
been, from the earliest times, employed by the dramatist as 
the most terrible of all the means by which life is taken upon 
the stage. Shakspeare makes frequent use of this agency. One 
might be led to expect that occasions of this nature would 
furnish opportanities for the introduction of the physician into 
the play; but, curiously enough, this only happens once—in the 
play of “‘Cymbeline.” When the Queen is plotting the 
destruction of her step-daughter, /mogen, she applics te Cor- 
nelius, her physician, for some poisonous drags. ‘‘ She wishes 
to try them,” she says, 

To try the vigour of them, and apply : 


Allay ments to thei act; and by them gather 
Their several virtues and effects.” 


His reply is worthy of a good physician :— 
“ Your highness 
jee but make hard your heart: 
Besides, the these effects will be 
Both noisome infectious.” 


Dr. Johnson, in reference to this passage, goes out of his way 
to remark, ‘‘The thought would probably have been more 
amplified had our author lived to be shocked with such experi- 
ments as have been published im later times by a race of men 
who have practised torture; without pity, and related them 
without shame, and are yet. /uffered to erect their heads ameng 
haman beings” Surely aa unjust inference. The physician 
preperly cautions an unskilled woman against experiments 
which seem to be dictated by curiosity and can lead to no use- 
fal result. Had not the action of drugs been tested by himedlf 
or some other skilled observer, he would not have been ina 
position to substitute in safety those he gave her for the poisom- 
ous kinds which she desired, and J/mogen would have perished 
miserably. He communicates (to the audience) the reason of 
hisgustifiable deception in the following passage :-— 
“ I do not like her. She does think she has 
poisons : I do know her spirit, 


one of her malice with 
Those she 


Shall from this 


has 
and dogs; 


contrast the conduct of Cornelius with 
the Apothecary in ‘* Romeo and Juliet,” under some 
similar circumstances :— 
“ Meagre were his looks, 
Sharp misery had worn him to the bones.” 
poor wreteh, starving and over-tempted by Romeo, 
makes but a brief resistance to the bribe of forty dueats ; bat, 
as he parts with the poison, there is evidence of » painful 
straggie in his exclamation— 
* My poverty, but not my will, consents 
Following Dr. Johnson's example, we might here expresy a 
hope that Romeo, were he living now in London, might find 
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as much trouble in procuring a dose of poison as he did in 
Mantua, We fancy, however, that he would not need either 
to seek out a starving drug-vendor, or to give him such a sum 
as forty ducats, so much have we improved in these matters 
during the last three or four centuries ! 

Two doctors figure in ‘‘ Macbeth”—an Englishman and a 
Scot. The former has very little to do. He merely describes 
to Malcolm how the king (Edward the Confessor) is curing a 
crowd of persons affected with ‘‘the evil” by a touch of his 
royal hand. The latter has a much more important part. He is 
present with a waiting gentlewoman when Lady Macbeth walks 
in her sleep. The intro@uction of these two observers adds im- 
mensely to the dramatic force of the scene. They form a con- 
necting link between the audience and the principal character, 
and their attitude of excited attention brings out in strong 
relief the insensibility to external objects which marks the 
condition of Lady Macbeth. Nothing can be more appropriate 
than the conduct of the Doctor. Informed by the attendant 
of the mysterious proceedings of his patient, he resolves to 
witness them, if possible, for himself. After two nights’ in- 
effectual watching, the opportunity occurs, and he takes full 
advantage of it. Not a gesture escapes his attention ; and 
with judicious care, when Lady Macbeth speaks, he takes 
written notes of her words. He is soon struck by their terrible 
import :— 

“Lapy ~ Yet who would have thought the old man to have had so much 
blood in him 

Docr. that ? 

Lapy M. Do zou mark of Fife had a wife ; where is she now ?—What, will 
these hands ne'er be clean >—No more o’ that, my lord, no more o’ that: you 
mar all with this starting. 

Doct. Go to, go to; you have known what you should not.” 

With straightforward candour he presently exclaims— 

“ This disease is beyond my practice.” 

It is not, however, out of his experience ; for he adds— 

“ Yet I have known those which have walked in their sleep, who have died 
holily in their beds.” 

Although beyond his practice, it is not incurable, but the 
remedy belongs to other hands, He is too truthful to pretend 
to a power which he does not possess, but his advice is 
thoroughly to the point :— 

" God, God, forgive ws all!» Look aftr her: 


God, ve us all! 
Remove from er the means of all annoyance, 


And still keep eyes upon her.” 
The word “annoyance” here, as ordinarily in Shakspeare’s 
works, signifies ‘‘injary.” The physician sees in the condition 
of mind of his patient a danger of suicide, and properly takes 
precautions against it. To Macbeth’s inquiry, shortly after- 


‘wards— 
“ How does your patient, doctor ?” 
he replies— 
“N oe lord, 
As she is troubled with thick coming fan 
That keep her from her rest. 
Macs. Cure her of that : 
ee ieee 
Pluck from a rooted sorrow 
Rae out the written tre (roubles ofthe bra 


Somer ental bare cotnehoadioe cial? 
Which weighs upon the heart ? 

Docr. Therein the patient 
Must minister to himself. 

Macs. Throw physic to the dogs, I'll none of it !” 


It is curiously significant of the error often produced by 
isolating passages from their context, that this last expression 
of Macbeth has been interpreted into a disbelief on Shakspeare’s 
part in the power of medicine! The question which the 
remorse-haunted Thane has addressed to the doctor is evidently 
intended quite as much on his own account as on that of his 
wife; and the reply, shattering the last remnant of hope, fills 
up the measure of his misery and forces from him the cry of 
impatience. 


Not less admirable is ihe pletase af the gtgnictan to “lig 
Lear.” It would almost seem, indeed, that Shakspeare had 
some living representative in his eye whom he esteemed and 
wished to honour when he conceived these two characters, so 





much do they resemble one another in the qualities of judg- 
ment and candour. The old king, maddened for a time by the 
ingratitude of his daughters, has roamed about the country, 
exposed to storm and cold. Cordelia, whom he has so wrongly 
judged and harshly treated, and who is overflowing with affeo- 
tion for her father, succeeds in housing him in the shelter of 
hercamp. In intense anxiety at the old king’s delirium, she 
addresses herself to the physician :— 
“ What can man’s wisdom 


Our foster-nurse of nature is repose, 

The which he lacks ; that to provoke in him 

Are many simples whose power 

Will close the eye of anguish.” 
The means employed are successful ; after a long and refresh- 
ing sleep the king awakes. Never, probably, has anything 
more true and tender been written than the scene which fol- 
lows. The confusion of ideas which accompanies his waking 
moments terrifies Cordelia, who fears that her father’s reason 
is still abroad, and she murmurs— 

“Still, still far wide!” 

But the physician is better informed, and, appreciating rightly 
his patient’s condition, replies— 

“ He’s scarce awake; let him alone awhile.” 
And then, by degrees as exquisitely toned as the gradation of 
colour in the sunrise, the mind of the old man emerges into 
light from the grim darkness which has overshadowed it :— 

“ Do not laugh at me; 
For, as I am a man, I think this lady 
To be my child Cordelia. 


And so I am, I am. 
Be your tears wet? Yes, ‘faith. ar 


for me I will 
I know you do not love me; os Sx eee tee 


may oyhete ety me wrong : 
You have some cause, they have not. 
Cor. No cause, no cause.” 


The physician’s concluding advice is equally befitting the 
circumstances :— 
“Be 
Tos coe te uiibed tn bier him ; + = vite is danger 


Sotsesbeeanmnater Ge 
him to go in: Ley pep ay 
Till further settling.” 


Such is a very brief sketch of the medical characters intro- 
duced into his plays by the great poet whose tercentenary we 
celebrate this day. Few in ncmber, considering the intimate 
knowledge of medicine which Shakspeare evidently possessed, 
they are interesting to usin many points. The age in which 
he lived was a very important one in the history of medicine. 
The labours of Vesalius and his followers in the subject of 
anatomy, striking, as they did, at the very root of the blind 
veneration which had been attached for more than a thousand 
years to the authority of Galen, were attended with direct 
advance in medical study. The Galenists, with their lengthy 
prescriptions based upon hypotheses which were usually 
confident and always wrong, found a powerful opposition also 
in the new school called the Hippocratean, which professed to 
observe the induction method. Opposed to each and all of 
these was the sect of the Chemists, bold empirics who dis- 
regarded theory entirely, and, with as much temerity as 
ignorance, tested upon their patients the effects of unknown 
substances. It was out of such a chaos as this that Shakspeare 
had to glean his medical knowledge. It is one of the strongest 
evidences of his all-absorbing genius that be was enabled to 
sift the grains of truth from the rubbish which encumbered 
them, and to hand down to posterity views of medicine which 
are stamped with the impress of wisdom. Of such a man we 
can indeed say with Carlyle : ‘‘ He was a prophet in his way ; 
of an insight analogous to the prophetic, though he took it up 
in another strain. 

It should be our especial duty to venerate Shakespeare, for 
never have we had so powerful a champion. His estimation of 
our art is marked by the character of the representatives of it 
which he introduees. With unworthy examples, doubtless, 
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before him, which were as open to his ridicule as ever were the 
doctors of his age to Molitre, he never condescends to picture 
the class from base and exceptional models, but draws the 
character of the physician with a liberal and loving hand. Of 
all men he was the most capable of looking below the surface 
of humanity, and, in spite of the din of strife among the various 
schools, and the mass of error which obscured the truth, he 
recognised the fact that one great object animated the pro- 
fession as a body, and redeemed its individual failings. In the 
heart of ‘‘ gentle” Shakspeare, the “‘sweet Swan of Avon,” 
such an object was sure of sympathy. 

Three hundred years have passed since then, and with them 
great changes have come over the character and position of 
medical men; but their purpose in life is still the same, and, 
mindful of this, they will treasure in their remembrance his 
just appreciation of their art— 

nhetien no 





Critical and Explanatory Comments 


Om THE 


NEW PHARMACOPGIA, 


INDICATING THE 


EXTENT AND CHARACTER OF THE CHANGES MADE, 
AND THE RELATIVE VALUE OF THE NEW 
AND OLD PROCESSES & PREPARATIONS. 


No, IX. 

Tux main object of a Pharmacopceia is that the preparations 
employed in medicine should be uniform in every place where 
its authority is recognised. This object is attained by its 
formulz ; but in order to ascertain whether the preparations 
thus made are of the proper strength, it is necessary to employ 
some ready test which will determine this point, and act as a 
check upon the operator. In the case of purely Galenical pre- 
parations this is not easy; but at the same time it is of less 
importance, inasmuch as the chance of error is not so great. 
The chemical substances used in medicine are those to which 
some sort of analysis must be applied—qualitative to ascertain 
their nature and possible impurities, and quantitative to deter- 
mine their strength and the amount of impurity presen 
When the last editions of the different Pharmacopwias were 
issued quantitative analysis was a troublesome and tedious 
affair. In the majority of cases it involved washing a precipi- 
tate, drying (and sometimes incinerating it), and lastly weigh- 
ing. All this required some practical acquaintance with the 
more delicate operations of chemistry; and the result was 
that, in the absence of this knowledge, a quantitative analysis 
of the different chemicals which the pharmaceutist had to pur- 
chase was rarely if ever attempted. Volumetric analysis was 
at that time in its infancy, and was for the most part 
limited to testing the strength of acids and alkalies by neu- 
tralization, the exact point being indicated by the change in 
colour of a little solution of litmus previously added to the 
substance to be examined. Since that time volumetric analysis 
has been expanded, we may almost say, into a new science. 
The great learning, research, and ingenuity which have been 
brought to bear on this subject have almost eliminated the 
balance from the list of chemical apparatus. This delicate in- 
strument, without which at one time not a step could be taken, 
is now merely required to weigh the substances for making the 
standard solutiona, Even for this purpose that delicacy which 
was requisite for the old methods is no longer necessary, be- 
cause, as considerable quantities of solution are prepared at 
once, the error is divided over so many operations that it 
becomes imperceptible. The British Pharmacopeia, in adopt- 





ing this system of analysis, becomes a vast improvement on all 
its predecessors, and is in this respect on a level with the 
science of the day. Here, then, the Pharmacopeia might find 
occasion to congratulate itself on a real success, but the 
triumph is, in point of fact, far from being complete. Like 
Frankenstein, the Pharmacopwia is ever pursued by its own 
creation, The weights and measures which have been adopted 
almost annihilate the advantages obtained by a volumetric 
system of analysis. Up to this point the ounce (divided into 
437°5 grains) and the fluid ounce (into 480 minims) have been 
the standards by which we have been guided. We now 
start on a fresh tack altogether: the minim is thrown to the 
winds, and we get a fresh measure, the fluid grain; and, asa 
larger unit, the “‘alkalimeter, which, when filled to O, 
holds 1000 grains of distilled water at 60°, and is divided into 
100 parts of equal capacity.” If this purely decimal system 
were strictly adhered to for analytical purposes, it would 
still be an evil that the Pharmacopa@ia is compelled to use 
one measure for the first part of the book, and another 
for the second. Bat this is not all. It will scarcely be be- 
lieved that the fluid ounce of 480 minims is actually muddled 
up (we can use no other term) with the fluid grain and cente- 
simally divided alkalimeter. Nor is the fluid ounce 
into contact with a decimal measure for nothing. At once it 
catches the infection, and for the first time it appears capable 
of a decimal division, as well as into drachms and minims— 
as in the formule for solution of soda and of hyposulphite of 
soda, The result of this is obvious, No solution fitted for 
volumetric analysis can be prepared without an elaborate cal- 
culation and much chopping and changing about. In the direo- 
tions given, the quantities of the substances employed do not 
appear to have any immediate connexion with the chemical 
equivalents. Of course some connexion of this sort exists, and 
the numbers actually given are the results of previous caleu- 
lation with a view to bring in the unfortunate fluid ounce, 
Under this guise, volumetric analysis would appear to be one 
of the most abstruse and complicated proceedings ever 
to a bewildered public. And yet how easy and si 

it is. Volumetric analysis requires for its operations a decimal 
system of measures, and so much the ia concedes 
by the use of its alkalimeter. We will not compli the 
seat fy sap eanenee to Se French or metrical measures, 

it attempt to make the matter clear by the use of the Phar- 
macopeia alkalimeter of 1000 fluid grain measures, If we 
prepare solutions in such a way that 1000 grain measures shall 
contain the equivalent in grains of the substance to be dissolved, 
it is obvious that any quantity of one solution would be che- 
mically equivalent to the same quantity of any otber solution. 
Thus it 62 rains of oxalic acid de dissolved in water, and the 
solution be made up to 1000 grait. measures, any solution of soda 
1000 measures of which are neutralized by 1000 measures of 
the oxalic acid solution will contain 31 grains of caustic soda 
in that quantity. If 1000 measures of the oxalic solution are 
neutralized by 875 measures of a solution of soda of unknown 
strength, we have only to add 125 measures of water to each 
875 measures of soda solution (875 + 125 = 1000) to make it 
of the i _ tn this way 


by weighing the equivalent in 
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testing wpa AS = Ly mye a. —_ solutions 
being got ;° use of them requires but little explana- 
tion. “We will still take the case of oxalic acid and coda. We 
have a solution of soda of unknown strength, and wish to deter- 
mine the per-centage of soda which it contains. The equiva- 
sratastol pipet, Sl grain meceuren af the acusion to be 
i in measures ution to 
tested. Now, if it requires sept eamases.<f the coulis, on 
is 
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but the principle is thronghout the same, and the per-centage 


may be got at immediately. Compared with this, the course 
taken by the Pharmacopcia Committee is complicated and un- 
satisfactory. In a most roundabout way they obtain, indeed, test 
solutions which contain the equivalent in grains of each substance 
dissolved in 1000 grain measures; but the advantages incident to 
the method are lost by the mode of carrying out the analysis. 
Instead of taking of the liquid to be tested the number of grain 
Measures indicated by the atomic weight, we are told to retarn 
once more to drachms and minims. In the case of alkalies, 
one fluid ounce is the quantity chosen; in that of acids, some- 
times six fluid drachms, sometimes one fluid drachm : so that 
the per centage composition is in no way indicated by the 

number of test-measures 
We have now to consider whether the Pharmacoperia as a 
whole be an improvement on those previously in use. In order 
to form an opinion on this point we will glance rapidly over 
the main alterations which have been made, Among these, 
the new weights and measures are not the least important, 
We have already explained that the substitution of the avoir- 
dupois fur the troy ounce t be attended by any practical 
advantage. For the disadvantage of the scheme we need go 
no farther than the Pharmacopezia itself: the avoirdupois pound 
divided into sixteen ounces, and these again into 437°5 grains, 
bring us to the bottom of the scale ; but to ascend again we are 
obliged to sdvance in large trumbers of grains which ignore the 
existence of the ounce altogether, and this, in consequence of 
the want of simple relation existing between these two. Hence 
In the measures 








grain (not to be confoarded with the minim) which is not 
referred to the fluid ounce, but toa] unit of measure—viz., 
one containing 1000 such grains. In the matter of weighcs and 
measures, therefore, we find little for congratulation. The 
processes for the production of the chemical subst are, on 
the whole. failares ; some of them, indeed, palpably absurd. In 
previous Pharmacopeia has there been such an attempt to 
dive into manufac'uring chemistry, and, perhaps, never with 
such unlucky results. We understand that it was originally 
intended not to give processes for preparing chemicals already 
in commerce, but simply to define their characters and 

for ascertaining their purity. Well would it have 
the Pharmacopeia if this wise plan had been adhered 
an evil hour it was determined to ber the 





found 
fi for 





density than 1°250, and it is seldom if ever used undiluted. 
There seems to have been rather a mania for excessive concen- 
tration, 

Leaving the chemical portion of the book, which we cannot 
praise, we turn with more satisfaction to the purely pharma- 
ceutical formule. 

In this department several improvements have been made. 
Dis'illed waters are ordered to be distilled, and the alternative 
operation with essential oils is abolished, the latter me 
yielding a water vastly inferior to that made by istillation, 
Che fluid k xtracts are a highly satisfactory class of preparations, 
which will no doubt come into extensive use; and the uniform 
plan of making the fluid extract of the same strength as the 
drag from which it is obtained is excellent. We may farther 
congratulate our readers on the reappearance of ext. coloe. co, 
Here and there we find a falling off, which may perhaps be 
due to the conflicting committees. Decoctum aloes compositum, 
an old favourite and by no means a nauseous pre ion, has 
become simply abominable; and the same must be said of in- 
fusum gentiane co, Unless the formule of the London College 
are still employed (the preface to the Pharmacopeia not- 
withstanding), these preparations will become almost extinct. 
Several new and valuable Liniments have been introduced, 
such as linimenti belladonnm, aconiti, and chloroformi; but 
in linimentum saponis the whole of the soap is directed to be 
dissolved, which is not possible. The omission of oxymel scillx, 
a preparation so largely employed, is unintelligible, particularly 
as oxymel simplex is retained. Amongst the Spirits, the new 
spiritus ammonie aromat. is a great improvement on any pre- 
vious formula—in fact, it leaves nothing to be desired; and 
spiritus chloroformi will put an end to the chloric ethers pn 
ing composition. Spiritus etheris nitrosi is of course a mi 
as far as the original idea is concerned, as the process for making 
nitrite of soda is a practical failure. Nitrous ether is, certainly, 
prodaced in the process, bat much in the same way es before— 
from the nitric acid of the so called nitrite. The substitution 
of the Dublin essences for the English spirits is much to be 
condemned ; the two classes of tions are not in any wa 
comparable, and one cannot represent the other. If the 
practitioners feel that they cannot get on without these 
solutions of volatile oils, let them included in the 
Pharmacopeia, bat let them appear under their proper name— 
essences. For the convenience of ish practitioners, the 
spirits to which they have been should have been 
retained as well, Suceus conii and succus taraxaci are both 
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processes nearly useless to the pharmaceutist, more 
the physician, and most useless to the manufacturer. 
wever scientific, can become a manufacturer off- 
Sach a business requires practical knowledge which no 
will give. Nay, professors of chemistry are hardly 
even to judge of a chemical manufacturing process, We 
noticed this more than once while perusing some of the 
on the Pharmacopoial The chemical 
exhibit, as a rule, a want of tical acquaintance 
best methods : benzoic acid and nitrate of bismuth 
of this. In each case a considerable portion of 
act obtained by the manufacturer is lost by the 
Still more is this true of the scaled prepara- 
prepor' ion of materials used, the mode of proceerting, 
igh temperature at which the operation is to be per- 
, are all open to objection. The process for sulphate of 
will amase the few manufacturers of that article. The 
is treated with an outrageous quantity of acid, which re- 
neutralization with a nding quantity 
he liquor ferri perchloridi will always contain 
acid, which will act on the spirit when the 
We have already sn the use of 
Permanganate of will be hardly 
given, and 
sulphas is unnecessary and euhnees to the 
Althongh the Pharmacopeia professes to 
1 te of soda w — 


rae 


u 
Lf 


a 


leas A at moan vy its 
contamina with sulphate, and the evaporation 
mach too far. T» the miscar of the process for 
we have referred at length. was in nence 
isi specific gravity of the nitric acid from 1-420 to 
a i ee ee mbedeen & 4 
any pharmaceu or medicinal purpose. It is 
required for certain chemical processes entirely uncon. 
ia, Glyeerine, soch as ‘* Price's,” 





for many years, and answers 
Y¥, then, is it to be for the future 
getting glycerine of greater 


lent preparations. Great care seems to ha 
stowed upon the Boy ee re whi 
improving. Those of tish 

in flavour, and will keep well. The Tinct 
@ great extent equalized; containing, as a 
active matter of two ounces and a of the d 
The process of percolation, which is sometimes 
been carried to excess: in some cases the substances 
not at all susceptible of such treatment, and in 
direetion to percolate is ridicu ous. In the formula 
cantharidis, for example, a quarter of an ounce of 
int of proof spiri 
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sift 
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the exception of vinum ferri, which is a com 
Several preparations which have found their wa 
within the las ten nae have a —~ 
podo: iin, syrup of phosphate of iron, &c. ; 
to have besa introduced merely ene gratify 
individuals, and, except in q 
ever used : to these we have already adverted. 
hand, there are many useful things which we 
glad to see in the Pharmacop@ia, but which are 
ignored. Pepsine, oxalate of cerium, and 
least as m employed as many things for 
have been given. : 

to consider 


We are, on the whole, disposed 
tical portion of the work an 3 
macopeeias ; the chemical portion just the 
some five years have been spent in compiling 
parts afford internal evidence of ha been 
together, and betray a want of unity 
Notwithstanding the conferences of the 
place from time to time, it is evident that 
the different su ciee verhing Sete 
That a substance elm bark 
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teria medica and elaborately described for the sole pu of 
making the decoction which, after all, is not in the - 
copeia, is ludicrous to the last degree. It may be that three 
separate committees cannot work together while sitting some 
hundreds of miles from one another, even though five years are 
allowed for correspondence. It may be this thing or it may 
be that; but, whatever the cause, one thing is certain—the 
book, as a national Pharmacopeeia, issued under the authority 
of a Medical Council selected by the learned bodies of the 
three kingdoms, is anything but a brilliant success, It is a 
great disappointment, and we are sorry for it. The Medical 
Council selected as members of the ia committees 
apparently the best men that could be found. These commit- 
tees, again, were empowered to call in extra assistance, so that 
there was no | power. A great result was naturally 
looked for, With such a staff the British Pharmacopwia was 
expected to be the most perfect Pharmacopaia ever issued. 
How far it has fallen short of these expectations we need not 
say, for y knows. What, then, is the cause of this 
ishap ? as anybody left out who could have been of use? 
No, the committees were numerous enough. In the multitude 
of councillors it was hoped that wisdom might be found, but it 
may be that this very precaution has been the source of mis- 
chief, It is said that an excess of culinary assistance will 
sometimes impair the flavour of the condiment. Would fewer 
men — a oe Se hy very likely that they 
might, it would be well to i t next time. 
In the comments which we hove belt fo aur damp @ make we 
have called attention to those preparations which appear to us 
worthy of praise, but at the same time we have not hesitated 
to condemn those portions of the book which are bad either 
in theory or These observations have been made in 
no hostile spirit. We are quite aware of the difficulties which 
the process of welding three acope@ias into one presents, 
arte J as the task was allotted, not to impartial 
t for the most part to the very authors of the rival - 
copwias, The result of their labours possesses many good 
— which will serve as a basis for further operations, 
hat the Pharmacopoeia in its present state will ever come into 
general use, or that the Medical Council will be able to enforce 
its authority, we do not believe. In the numerous comments 
i i has called forth exist materials for an amended 
edition ; and now that the three ias have been 
once , much of the trouble and delay is at an end. 
The sooner such a revision takes place the better, so that the 








Royvat Cottser or Puaysicians or Lonpon.— At a 

general meeting of the Fellows held on the 18th inst., 

Clement, Augustus Ward, 78, Upper Berkeley-street, 
formerly an Extra-Licentiate of the College, was duly admitted 
a member. 

The following gentlemen, also, having undergone the necessary 
examination, os satisfied the of their i in 
the science and ice of Medicine, q ogee ad 
were duly te practise physic as Licenti of 

Bertin, Henri Victor, Regent’s-park. 
Carrie, Jobn 
Charterhonse-square. 
Hooker, Miles Hadlow, Tunbridge. 
Lincoin’s-inn-fields. 


Hunt, Henry John, 16, 
Nash, Andrew, Jamieson, 





, Walter, St. George's Hospital. 
Wiltord, Dobe Genego Predeicky Gay's ti ita! 
Wilson, William 8. Westminster Hospital 
Rovat Cottzers or Suresons or Kyetanp.—The 
following gentlemen their primary examinations in 
Anatomy and Physi at a meeting of the Court of Ex- 
aminers on the 14th inst., and when eligible will be admitted 


to the pass examination :— 

Atherstone, Ed K Coll Mainsty, T S., King’s College. 

Date, G. Pe Westminatet | Hospital Marshall, Proderick, King’s Collage 
H. H., St. Thomas's oo Meihado, A. C. B., St. Bartho!. Hosp. 
J., St. ‘ | Metealfe, Fenwick, King’s College. 


Nell, R. F., King’s College. 
| Noel, V. E, Mindilosen,tlespital, 


. 4, F., King’s College. 
, J. C., St, Bartholomew's Hosp. Raby, St. 
‘air, Campbell, Dublin. | Rix, BR. A., St. Bartholomew's Hosp. 


Hutme, 8. J. . | 
King, John, King’s College. | Wane, W. J., St. . Hospital. 
Liewellyn, Rees, London Hospital. | Ward, F. H., St. Thomas's Hospital. 


The following gentlemen passed on the 19th inst. :— 

4 Leah, Thomas, St. Mary's Hi tal. 
. Meberiey, G. F., St. Belted, tomy. 
. | Manby, F. E., Gay's Hospital, 
a a 
Oldham, Semue!, M. q : 





Ackrord, George, Leeds. | Pal 
e, C. A., St. Barthol. Hosp. 
H. G., Gay's Hospital. Pp 
. B G., Leeds. ' 


ee 





H 
J.P. K 
dene v. “Uni ersity College. 
. .. Univ 
Aroruscanizs’ Hatt.—The following gentlemen 
Practice 


orsley, J. H., Manchester, 
Wright, J, H., King’s College. 





their examination in the Science and «of Medicine, and 


The following gentleman also on the same day passed his 
first examination :— 


Lloyd, Thomas Franklin, Guy’s Hospieal. 

Rovat Cotteces or Paysioians anv Surcsons, Epin- 
surcH.——Dovsie Quatirication.—The following gentlemen 
passed their first professional examinations dying the April 
sittings of the Examiners :— 

John, Douglas. 
P., Castledermot. 


gentlemen passed their final examinations, and 
R.C.P. Edin. and L. R.0.8. Edin, :-— 
Ceeey, Sipe Date, ake, poe, Bie. 
Eames, William Lawton, Co. Cork. Bape Ay: shire, 
J James, Ruwden. Topham, David, Co, Cavan. 


Laing. Alexander, Aberdecn. 


Rovat Cottser oF Sonomeee, Eoinsvrcn. — The 
\ons 
pr ga 
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Christie, Seems A., New Brunewick. M‘Arthaur, Peter, New York. 
Comaigns, Horatio D. S., Gosport, | Moniot, Joha Adolphe, Penang. 
Hants. Robinson, Cuthbert H., Yorkshire. 

Lytle, John D., Maghera. Smith, James, Dumfries. 

The following gentlemea passed their final examinations and 
obtained the — of the College :— 
Barrie, Andrew, Glasgo M‘Swiney, Eugene Valentine, Co. Cork. 
Bruce, William’ Edinburgh. Millar, Joho, a 
Ducat, Andrew David, London. Miller, A Jinburgh 
Gaffney, Juhn Burke, Co. Roscommon, Mouat,  Soorge Bridges, ee Girton 
Hunter, James, Ayrshire. ordaworth, Edinburgh. 
M'Crea, Sam uel, Co. Down, oa ple, William Henry, Stranraer. 


Tae Mippiesex Hospitat.—The friends of this insti- 
tation will be glad to learn that the late Mr. Eneas Mackin- 
tosh, of Montague-square, has bequeathed to the hospital 
£1000 free of duty. 








MEDICAL VACANCIES. 
City of London Hospital for Diseases of the Chest—Assistant- Physician. 
Leeds Fever Hospital—fesident Medical Officer, vice Mr. Corrie, resigned. 
Rochdale Dispensary—House-Surgeon, 





MEDICAL APPOINTMENTS. 


J. Apam, M.D., noe, bene clostad coenty La Retiek ee to © Female 
Department o' the Middlesex mty Lunatic Asylum, Colney 
G. BR. Irvine, M.D., appointed Assistant Medical Officer to the afohil 
Lunatic Asylum, near Liverpool. 

Mr. W. Anpersow, of ot he omer has been appointed Assistant to 
the House-Surgeon of the Northampton General Infirmary. 

C. H. Brappor, M.D., has been appointed ee ee hee 
District of the Township of Manchester, vice J. Lorimer, M.D. 

P, Beaneae, R.CS.E., bon Sean anpetoted Medieh thee fer 

ten District of the Warwick Union, vice E. Nason, jun., the Leaming 


F. D. BULLEN, L.R.C.P.Ed., has been appointed Assistant-Surgeon to the 
North Charitable h. firmary, Cork, vice 8. H. Hobart, M.B., deceased. 

J. Cauw, M.R.C.8.E., has beea sod’ Medical Ofeet tor the I District of 
the Thrapstone Union, + — ptonshire. 

G. RB. Cusrrr, M.R.C been appointed Medical Officer for the Work- 
ane of the Goes Union, Gloucestershire, vice C. Goddard, M.R.C.8.E., 
resig 

A. Evensuep, M.R.C.S.E., has been appointed Medica; Officer for the Work- 
mECaE. the Amptnill Union, Bedfordshire, vice Thos. Chapman, jun., 

H. atom, MD. hae been elected Medical Officer and Public Vaccinator for 

the Ballycroy District of the Newport Union, Co. Mayo, vice 





a: 5 .D., 
H. Hesrap, M.R.C. S.E.. has been appointed Medical Officer for the Whit- 
chureh District and the Workhouse of the Whitchurch Union, vice T. RB. 
Hemsted, M.R.C.S.E., 
E. Hrszerp, haw has been 
of the St. Saviour’s Union, Southwark, vice Wm. Bainbridge, 


resigned, 
appointed Medical Officer for the St. Saviour’s 


M.R.C.S.E., resigned. 
Ww. RB. the bp M.D., has been appointed Medical Officer for the Boldre District 
mington Union, vice G, Ryding, M.D. 
Ww. J. Howse L.R.C.P.L., has been a pointed Medical Officer for the Silver- 
of the Towceste nion, N e, vice F. Taylor, 


— MRCS. e late Resident Surgeon to the Infirmary and Dispensary, 
Lough h, has been elected Resident Medical Officer to the Jersey 
sary, vice T. J, M | pans aes ppointed Medica] Super- 
intendent to the Royal Infirmary, Du : 
H. C. Nrxox, LRP. Ed., has been Goes” Medical Officer and Public Vac- 
al for the Shinrone Dispensary a of the Roscrea Union, Co. 
ppera: 








Officer and Public Vacci- 
and the —— Workhouse of the Mut- 
— and Lothingland Incorporation, vice W. H. Clubbe, M.R.C.8.E., 


J. E. Somervitxr, M.D,, has been elected Coroner for the West Riding of 
York, vice p Sanetee, Coste’ “deceased 
R, Souruzy, M.B., has been elected Physician to the Royal General Dis- 
wT at Bartholomew-close, vice Mushet, resigned. 
Warts, M.D., has been elected pee a ~ Queen Adelaide’s Dis- 
pensary, Wilmot- -square, Bethnal-green, vice T. Bloomenthall, M.D., 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


A. G. Banrizy, M.D,, Staff Assist.-Surgeon attached to the D Battery 19th 
Royal Artillery, has been ordered to assume medical charge of 
a, 2. cane W, Bie 19th Brigude Royal Artillery at Ferozepore, relieving 

ssist.- Sarg. 

W.F. y Caen, Aesint-Suh. has been directed to receive medical charge of the 

Convalescent Depét at seseeee Gon Gal SD: J. Sparrow, in 
acdition to his other duties. 

W. Couxis, M.R.C.S,.E., Assist.-Surg. 98th Foot, has been ordered to relieve 
Assist.-Surg. Spence of the charge of the Detachment of the 82nd Foot, 
and to be temporarily attached to that Corps for a 

aes 1 te Assist.-Sarg. R.N. April 15th, 1861, has appointed to the 


7. Pasanean, MD, Surgeon to the Vi and Governor-General of 
has been appointed on the Committee reporting on the Sate of 
Discipline in India, and apon the Management and Treatment of the 
H. Freaw, MD. Assist.-Surg. R.N. June 6th, 1856, has been appointed to the 
dditional) 


4. Bowne, B.D heen a ieee ettashed to the 29th Bengal Native 
a> been, as a 
the dates of Civil Assist; Surgeon at that Station, in addition to, his 








G. RB Hanow, Assist.-Sarg. Service, has been yy to the medieal 
charge of a Detachment the 2nd Batt, 20th Foot at Dum-Dom, vice 
Stoff Assist.-Surg. Cumming, proceeded to China with “he Headquarters 
of the Regiment, 

C. Harowrtu, Assist.-Sarg. Bengal Service, Civil Assist.-Surgeon at Orai, has 
been appointed to the charge of the Civil Medical Duties in Mairwarrah, 
vice Dr. Hi. Small, proceeded on furlough to Europe. 

C. Hataaway, M.D. private Secretary to the Viceroy and Governor-General 
of India, has been appointed on the Committee for reporting on the State 
¢ oe Discipline in India, and upon the Management and Treatment of 
the Prisoners. 

A. H. Hiison, Assist.-Surg. 26th Panjanb Infantry stationed at Goruckpore, 
has been appointed to the Civil Medical Charge of that District, in addi- 
tion to his own a till further orders. 

J. BH. Lerreer, M.D. ae a ee Tate 
of the 34th Depa Nativ nfantry, vice Assist..S..«. J. R. 

P. P. Lrows, M. ee been appointed Staff Assist.-Surgeon Army as from 


T. Mauwset, L.K.Q.C.P.I., Assist.-Surg. 48th Foot, has been attached tem- 
porarily to the 19th Hussars. 
Mr. H. Morris has been appointed Staff Assist.-Surgeon Army as from 
1 


=. 

J. W. osrrn, M.D., Staff S geon, having pleted twenty years’ full-pay 
i promoted to Staff Surg.-Major raat 

the Royal Warrant of Oct. Ist, 1858. 

F. J. Movat, M.D., Inspector-General of Gaols, 
oe a the State of st Dicipin 
and upon the it of the 

G. my BLL, ete. Assist, Surg. 3rd West York Prete mune 


been 
R. —. M.D, — 2nd Administrative Batt. of Lanarkshire Rife 
oun promoted Surgeon, vice 
P. Prexcr, M. ROSE, Arist Sarg R.N. May Sth, 1856, has been appointed 
to the “ Royal Adelaide” (additional). 


R Pure M.8.C.8.E., has been appointed Hon. Assist.-Surg. to the Ist Flint- 
shire Rifle Volunteer Corps, vice Jones, resigned. 
A. F. sane, ee has been cepeienel. Staff Assist.-Surg, Army as from 


Cc. E. pock, Assist.-Surg. Bengal Service, Civil Assist.-Surg. of Humeer- 
pore, has been in the same capacity to Bijnore. 
s. Rove M.D. Assist.-Sarg. Madras Service, has been appointed Zillah Surg. 
ura. 


PHirths, WMlarriages, and Deaths. 


BIRTHS. 


On the 12th of Feb., at Branswick, near Melbourne, Australia, the wife of J. 
son, L.R.C.8.L, of a son, 
On the 18th of Feb., at Calcutta, the wife of Dr. w. F. oS Oa. 
On Gs Oth tant, 0 Uitte Regier, ¢ , Gosport, the wife of M. Coates, 
On the Sth inst. at Denholm, Roxburghshire, the wife of Wm. Blair, M.D., of 
a son 


On the 10th inst, at Ashburton, the wife of E. P. Bean, i Dr, Sherlock, of woo 
Jj 

















On the 10th inst. at Powick, near wife of Dr. of a son. 
Gn the 75th test, 06 Ryde, lle of Wighe, the Wile of De. W. 4 of 


On the 12th inst. at the Manor House, Chiswick, the wife of Harrington 
Tuke, M.D, of a daughter. 

oe inst., at Ottery St. Mary, Devon, the wife of C. W. Whitby, MB. 

a son. 
Om the 13th tae Pr at etenbengetest, Boren, The wi of G. N. Collyna, 
E., of a dangh 

On the 13th inst., at Aberdeen, Boh D, S. Smith, L.R.C.S.Ed,, Staff Sarg. 

23rd Battalion, 


WE ey See ‘Kent, the wife of E. M. C. Hooker, L.R.C.P,, of 


On the Ish inet, the wife of EL. Bryan, M.D., of Kensington-park-gardens, 


Om the ith font at Elm Lodge, Bast Sheen, the wife of. Day, Esq., of the 
Madras Medical Service, of a son. 


yy meget 
On the 13th inst., at Macclesfield, BE. F of Stone, Stafford 
Emily Elieabeth, daughter of J. Firth, RCS E. of Macclesfield. 
On the 14th inst., at St. George's, Mark Tanner, M.D 
s-equare, Belgravia, to Isabella daughter of T, A. Pesterre, 
ioucester-place, eg ne 





| on the Vasu toot hy ~h . Gregory, M.R.C.S.E., of Manchester, to 
Elizabeth, daugh Derbyshire. 


ter of R. Gregory, ae Youlgreave, 


DEATHS. 
On the 31‘ of Jan,, at Mount Moriac, Sates A SER Sn 


M.D., turmerly of Folkestone, Ken’ 
oth a aces bay Wil are, nar Lancaster, B. Statter, 
the ha, weg a my MRCSE, 
sete a LRCP.BA 
wg Lh 1, in the Army, 


Seeatersctetse 
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G0 Correspondents. 


Mr. Jomes Mudge.—\. His remuneration should be two guineas per gay, with 

all reasonable expenses.—2. The subpwna would state the day on which he 
was to attend the assizes, and the period from that day until the day on which 
the trial actually took place (both days inclusive) should be charged for. 
It is doubtful whether any other days, even if spent in travelling, would be 
allowed to be reckoned.—3. Being engaged in two distinct cases at the 
same assizes, under different s, would be no excuse for re- 
ducing the fees in either case.—4, One guines per day. Provided the ex- 
penses are not covered, the Clerk of the Court, who is furnished with a 
certain scale of allowances to witnesses under the authority of the Home 
Secretary.—5. The Medical Witnesses Act applies especially to the Coroner's 
Court. Bt enag bo pooqwred fhe 0 few pense by coder of eng boskasiior. 

4 Husband g to the Journal d’ Agriculture Pratique, the car- 
benate of baryta may be successfully employed for the destruction of rats. 
As the salt is tasteless, it may be mixed with various kinds of food. It 
becomes poisonous by the action of the gastric juice, which renders the 
salts of baryta soluble. 

Subscriber—The husband is clearly liable. There is no ground of defence, if 
the circumstances are correctly stated. 

Dr, Edgar Sheppard's very able letter in reply to the remarks of our Reviewer 
on the Annual Report of the Colney Hatch Lunatic Asylum shall be inserted 
next week. 

4A Reader of Tux Lancut.—The usual fee is one guinea. The Briton pays a 
fee of two guineas when the amount assured is £500. 

Dr. Howlin.—Mr. Jonathan Hutchinson, 4, Finsbury-circus, is the Secretary 
of the New Sydenham Society. 

Dr. Musprat’’s communication can only appear as an advertisement. 








Tus Peeseevatior or Meat. 
To the Rditor of Tux Lancet. 
Ee ee ment 
curing meat for navy military stores, 
asthe proposed system sataeoes given satisfaction to 
—the sent abroad fi ~ dna 


navy 

testing by time, climate, and teapestion, d as rye yo 
made for the Admiralty of the Ne meats prepared by by this and 0 other 
both premature an to enter fully into the 
matter or give a dissertation on so important a subject in all ey Is; but as 
the criticisms which you have ~— pate to, and partial endorsed, of 
“an old = well- K.. me of them -t assump- 
d be obliged by your allowing 


sais de 
1 can see no proof of such, 
. “tm the wag at present in use,” tee 
of salt for several days, a 
the albuminous mate- 
expresses it (this 
Th tee Ey pd 
2 e meat nutri- 
of brine and salt, any nutritive fluids 
almost jy taken away 


se, the vessels are, no doubt, first cleared for the future 
- yh of the hen! ergehn a solution ———— the only com- 
animal. They are 
ualing “io he fla with ee ae by a simple 

palation, | occupying about five minutes. There is 
atior., but merely hanging the flesh in suitable 
, it being aves that nothing as compared with the method 

s taken away but water. 

Your “ well informed correspondent” assumes also that the meat would be 
“as dry asa stick.” Why it wound be so does not appear, however. I would 
rather look on such as an advantage, as there is none in carrying about with 


The ry will mach more readily 
occur.” From this I entirely dissent, as I have just shown that the meat is only 
deprived of its water to some extent in the case of dried If casked 


desired, and with the greatest economy, 
; , no doubt, in a great mea- 
healthy essentials of muscle juice, 


rough deprives the flesh of its 

utritious qualities even more effectually than in the ordinary manner.” It 

is intended, I conelude, to convey that brine going through the vessels in 

two minutes or so, takes a more effectually the nutritive materials and 

other substances than the of salting—a proposition so obviously erro- 
=~ Mae to require no comment. 

Dr. Carson, of retaining the 


the principle of 

blood in the flesh, which, without here entering into Ly! religious, hygienic, 

or ph arguments t that I believe are against it, would manifestly 
have nothing to say to casked provisions “ such as are to + “cured ;” as in 
the process of salting, this fluid © be so and easy of re- 
tention, would be most effectually chuvasted. with the disadvantage of being 
more subject to decomposition pt taint. The idea of recrementitious mate- 
rial being cast out, and its relation to venous blood, I conclude is an over- 








ith your remark as to the importance of the subject of the preservation 

of meat, I fally concur, and believe that Nature has formed pay means 
and ch ls for r the tissues thoroughly and ao ad properly 
used. We can avail ourselves of such most perfectly, and can add such mate- 
Tials as = alone will preserve but increese the perfection of the flesh for 
at less cost, less time, and 4 seasons when the eens may be in its 


perfection. remain, Sir, 
1864. g ho en. FRCS. 








Tax Garrrcy Foerp. 
Mr. Prowse, of Amersham, has forwarded to us three shillings from 


orally, and the Poor-law surgeons in 
self-denying men. They must have some regard and fi 
af wot Sra stibede) for the most self-denying man amongst them. 
will not, I feel sure, remain indifferent to the claims of one whose vigilance, 
ability, and labours have seldom met with a parallel.” 


Juvenis, Chemicus.—The most recent investigations tend to show that the 
supposition of Berzelius, that biliverdin and chlorophyll are identical, is 
not correct. According to Professor Stokes, the latter affords solutions in 
alcohol, ether, and chloroform, characterized by a peculiar and highly 
distinctive system of bands of absorption, and by a strong fluorescence of a 
blood-red colour. In solutions of biliverdin these characters are wholly 


wanting. 

A Highland Practitioner.—We regret to see the advertisements of Dr. 
Harthill in the Glasgow newspapers. 

Mr. Thomas P. Teale and Sir John Fife's correspondence on Lithotomy and 
Lithotrity is in type, and is only delayed from the unusual pressure on our 


Counrzr Paactics. 
To the Editor of Tux Laycert. 

S1r,—Although one od + pa! ile tbe in physic at aim the 
writers in r journal hur! such invectives, I venture to express pleasure 
with which 1. I have read the leading article in Tas Lancet of March 12th. 

cannot be a doubt in the mind of any right-thinking chemist and 
dreceiet thas that some reformation is ; mestied. hen shall it commence? and 
who shall take the initiative ? are questions requiring calm consideration. 

For your guid I will ider the relative position of the medical pro- 
feasion and the chemists and druggists in a large manufacturing town, with 

to be located as a vendor and 

preparations Of the medical 

Doctors of ee, ‘a per 

cent. are members of the oval Col of Su rgeons, and 7 per t. possess 
the only qualification of L.S.A. Of these, 75 per cent. of the PLD: D.s and 893 
per cent. of the M.R.C.S.s practise as pt There are therefore in 
this town 77 apothecaries, of whom 15 possess the qualification of M.D.; 
whilst the Le number a medical practitioners does not exceed 100. In 
the same town the chemists and druggists are represented by 17°5 per cent. of 
ee ar oe r cent. ch and druggists, so cal 

‘ow are these chemists and druggists to live if they do not resort to counter 
prescribing?’ The heearies have their dispensaries supplied by the 
a dealers, and in this town there are so many smal! shopkeepers 

drugs, that this class stand in proportion to the chemists and drug- 

fe tbe ratio of 21 to 1. 

hese facts before you, can ~ Rae poe tess surprise when informed that 

te whole of. of the chemists and d. we recourse, either more or less, 

— counter prescribing, and that these chemists and druggists who do the 

le in this manner are members of the Pharmaceutical Society? Is 

ony not ptemeand ~ b to su) that, in this town at least, reformation ought to 

commence with the medical | profession ? How much better it would be if the 

iti d their dispensaries. and allowed their pre- 

scriptions | to be compounded by the hy epee ny (not allowing any mono- 

poly), with whom an arrangement might be made for preventing repetitions 

of medicine without the doctor's sanction. The chemist and druggist 

would then take an interest in referring his cusiomer to the medical man, 

well knowing that he would be doing the best for all parties. So long as the 

medical men retain their dispensaries, we may expect to find continual addi- 

tions to the ranks of the chemists and druggists of men who, having been 
engaged by apothecaries as dispensers, have received just su’ 

epee to discern the difference between one tincture and another cimaply 


me, any real knowledge of the method of 
or itn physical properties. the 


are parties who no doubt will 
number of coun 


1 hope the hints given in this letter will be accepted by the medical pro- 
fession in es as that some steps will be taken with the view of 
ameliorating the evils assigned to, 

Yours respectfully, 
April, 1864, Tux Cuxursts ayn Devoersts. 
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Veritas, in a communication to us, asks if “ members of the profession gene- 
rally are aware that suggestions have been made by members of the pre- 
sent Government that, should the Government Annuities Bill become law, 
the parochial medical officers alone should become the medical examiners 
on the part of the Government,” He considers this to be an unfair pre- 
ference, especially as the regular medical attendant of the proposed insurer 
is able to give a more reliable report of his habits and state of health. The 
interest of the great body of medical practitioners should not be sacrificed 
for the advantage of the few to whom this preference is proposed to be 








peel 


“Lirmorrity witaout Iwsecrions.” 
Mr. Henry Smith, Mr. Francis Mason, and Mr. Mathews sam addressed us, 
stating that it has during ten years been Mr. Ferg 
not to inject the bladder either before or after the aint of lithotrity, 
and advises so in his works. Mr. Hevry Smith farther points out that Dr. 
Keith, of Aberdeen, avowed this to be his practice so long ago as 1844. 
Vide p. 129, vol. 61, Edinburgh Medical and Surgical Journal. 
Feirplay.—Such conduct was most unjustifiable and unprofessional. 





Hien Atmospnesic Pressure uy tae Curr oF Diszases oF tue Cussr. 
To the Bditor of Tux Lawoxt. 
Sre,—Dr. Fi 's idea of high eric pressure for the cure of diseases 
of the chest, w! was comm! ae Société Médicale d’ 
ty the late Dee 


Mr. Alfred Ebsworth’s proposition for the establishment of a Lock Hospital 
for the South of London is a good one, and, if it can be carried out, would 
be of great advantage to that district. 

A Country Practitioner has not authenticated his letter. 

Junior Vet.—M. Decroix is said to have eaten with impunity, on more than 
one oceasion, the flesh of a mad dog. 

FP. B.—We have our eyes upon the doings of the offender. 

Dr, Northeote Viner is thanked. The reports were only omitted from want 
of space. We recognise their interest, and shall endeavour to insert them. 


OnstEetreic Gutinpe Hoox. 
yi Aang 


accoucheur, and 
srouyfeoard bythe expaince sy who Saye ns fit 
Bury St, Edmunds, April, 1864. Ln Newnam, M.B.GS. 





Enquirer.—We read the account in a contemporary of Dr. Banon’s case of 
the passing of the fresh-water shrimp, or Gammarus pulex, from the bowels 
of a female lunatic, and candidly confess that we think some mistake has 
occurred in the matter. 

Owrna to the pressure on our columns, we are unavoidably compelled to 
postpone this week Mr. Little’s paper on the Surgery of the Seat of War at 
Schleswig, the letters of our Liverpool and Dublin correspondents, Dr. 
Graily Hewitt’s Clinical Conferences in Midwifery, Dr. Wade's report from 
the Meath Hospital, and important but lengthy letters from Prof. Apjohn 
on the Pharmacopeia and Prof. Layeock on Medical Education, together 
with other letters and papers. 

Communications, Letrens, &c., have been received from — Dr, A 
Prof. Syme; Dr. Farr; Dr. Laycock; Mr. Corrie; Dr. 
pool; Mr. Prowse, (with enclosure ;) Mr. Astells, (with enclosure;) Mr, H. 
Deane ; Mr. Mackenzie, Cheadle; Mr. Howard, Lakenheath, (with enclo- 

sure ;) Dr. Bullen, Cork; Mr. Evans, Liverpool, (with enclosure ;) Mr. BE. 
Westeott, (with enclosure; ;) Mr. Hancox, Wolverhampton ; Mr. Yeoman; 
Mr. Murray, Burley; Mr. Stretton, Beverley; Dr. Behrend; Mr. ; 
Dr. Bolton, Leicester; Mr. Howard, Aylesbury; Mr. Heintz, 5 
Mr. Newham, Bury St. Edmunds; Dr. Mary H. Thompson, Chicago; Dr. 
May, Rathfriland, (with enclosure ;) Mr. Hopgood ; Mr. Watson, (with en- 


minghem; Mr. Sleemen ; Mr. J. Would, (with enclosure ;) Mr, J. Jackson, 
Bradford, (with enclosure;) Mr. Robertson ; Mr. Matthews; Dr. Hewson ; 


» (with ;) Mr. Rymer, 

Liverpool; Dr. Graily Hewitt; Mr. Soelberg Wells ; Mr. Seeeak, 
closure ;) Mr. Langston, Strood ; Dr. Oswald, Rochford, (with enclosure ;) 
Dr. Rose, Kidderminster; Dr. Bell, Tunbridge; Dr. Stark, Edinburgh ; 
Dr.Coates, (with enclosure;) Dr. Tessier, Whitburn ; Mr. Homfray, Tredegar, 
(with enclosure ;) Ethnological Society; Medicas, (with enclosure ;) M.D. ; 
Royal College of Physicians ; Zeno ; American Pharmaceutical Association ; 
M.D. Madras Army; Pharmaceutical Society; Surgeon, (with enclosure;) 
General Council of Medical Education; Alpha; Manchester Sanitary Aese- 
ciation; &e. &e. 


Tux Border Advertiser, the Daily Courier, and the Liverpool Mereury have 


Baia Bary rf? the eth. 


Marx’s Hosrrrat, vor Frervta axp 
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